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ON SOME OLD PHYSICIANS OF ST. 
THOMAS’S HOSPITAL! 


by ds FF. PAYNE, M.D:Oxon,, F.R.C.P., 


PHYSICIAN TO ST. THOMAS’S HOSPITAL. 


Iv would be impossible for me on the present occasion to 
enter systematically upon the history of the medical staff of 
our ancient foundation. All I can hope to do in the 
fragmentary observations which I have collected is to draw 
attention to the merits and distinctions of some few who 
stand out pre-eminently among their fellows, and to pay to 
others of lesser fame the modest tribute of respect which 
our predecessors deserve at our hands, that their memory 
may not entirely perish. 

In attempting to give an account of the St. Thomas’s 
physicians the first difficulty which meets us is, we do not 
know precisely when the Hospital first had a physician. In 
old times the staff was exclusively surgical. It was so, I 
believe, through the Middle Ages before the second founda- 
tion of the Hospital by Edward VI in 1553, though we 
know little of its history in those early times. Certainly, 
on its reconstitution there was no physician immediately 
appointed ; nor, as I think, for some time afterwards. 
This was also the case with our great rival or sister founda- 
tion, St. Bartholomew’s. 

Also we must remember that during the time of which I 

1 An Address delivered before the St. Thomas’s Hospital Medical and Physical 
Society, December 2nd, 1897, 
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am going to speak there was only one physician to the 
Hospital, and no assistant physician. 

The earliest physician of whom I can discover any precise 
information is Dr. EHleazer Hodson. I do not at all think 
that he was the first, but his predecessors are lost in ob- 
scurity. Dr. Hodson was appointed in the reign of James I, 
probably about 1620. He was a native of Durham; edu- 
cated and graduated at Cambridge, being incorporated 
M.A. at Oxford July 12th, 1608, but took his Medical 
Degree at Padua in 1612. He became Fellow of the 
College of Physicians in 1618, and practised in the City of 
London. A contemporary physician, Dr. Baldwin Hamey 
(in some interesting MS. lives of physicians, in Latin, now 
belonging to the Royal College of Physicians), gives the 
following account of Hodson : 

“ Dr, Hodson, physician to St. Thomas’s Hospital, gra- 
dually fell into a wasting, and ceased to pine away on the 
19th January, 1638-9. A man of lively intellect and 
countenance, second to few of his fellows in sagacity, skill 
in languages, and skill in his art. Fond of a fine house 
and a fine horse, he lived a bachelor, having as his most 
intimate friend Dr. Fox, who was his comrade in Italy, in 
the College, in practice, and in celibacy. When first, as a 
Censor, he courteously invited me to be examined, he 
approved me and afterwards became my friend. For the 
rest, he was neither immoderately fond of gaining money, 
nor too careless of it; never overwhelmed with practice, 
‘nor without patients ; the latter result was prevented by his 
talent, the former he studiously avoided. He was fond of 
spending some weeks in the country during the summer, 
and in this followed the example of his friend Fox. 

“When about to die he showed his benevolent disposi- 
tion equally to the College and to his heir, whose estate he 
very largely increased, but without exciting any ill-will.” ? 

From this it would seem that Dr. Hodson was a bene- 
factor to the College of Physicians, but to what extent or in 
what way is not recorded. : 

The next physician to St. Phowas’s was Dr. Thomas 

1 The Latin original is in Dr. Munk’s ‘ Roll of the College of Physicians,’ 2nd 
edit., 1878, vol. i, p. 172. 
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Grent, who was, I am afraid, no very great ornament to our 
foundation. He was of New College, Oxford, M.D. of that 
University, and admitted Fellow of the College of Physicians 
in 1623. Grent was made physician to St. Thomas’s on the 
death of Hodson, being elected at a Court of Governors, 
4th February, 1638-9, in obedience to the direct orders of 
King Charles I. The king was moved, we are told, by the 
influence of the Countess of Denbigh, to whom the doctor’s 
wife was related. Apparently through ill-health, Grent 
became unable to discharge the duties of his office, and at a 
Court of Governors held 7th December, 1640, Dr. Francis 
Prujean (of whom more hereafter) was appointed a tempo- 
rary substitute for him, and was further elected to the 
reversion of the physicianship, to succeed if Grent should 
die within six months. Dr. Grent lived till 11th December, 
1649, when he died in great poverty. During his lifetime 
the Governors had several times voted him gratuities of £20 
or £40 in addition to his stipend, ‘‘in regard of his extra- 
ordinary pains and care taken for the poor of this house ; ” 
and after his death their bounty was extended to his 
widow. His contemporary, Dr. Baldwin Hamey, in the MS. 
already referred to, has left a very unflattering account of 
Dr. Grent, which is given in Dr. Munk’s ‘ Roll of the College 
of Physicians ;’ but, except so far as he reports Grent’s 
want of success in his profession, it seems spiteful and 
exaggerated. 

This is a translation of Hamey’s epigrammatic Latin :— 
‘He (Grent) lived without the good-will of his seniors, and, 
as naturally follows, without the respect of his juniors. 
Nor was he more happy in his relations with the citizens of 
London. For as he was physician to St. Thomas’s Hospital, 
and had not obtained the post by the votes of the Gover- 
nors, but had been appointed without notice by the king’s 
direct commands (a grace easily obtained through the favour 
which the Countess of Denbigh enjoyed with the king; and 
in turn through the interests of Doctor Grent’s wife with 
the countess, her kinswoman and former mistress), so it 
followed that he was not an acceptable person to the 
Hospital authorities, and beyond his modest stipend as 
physician he made hardly any income, Not that he was 
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specially illiterate, but, as the phrase is, ‘ wnsulsus,’ wanting 
in common sense, not without industry, but incapable of 
moderation, and in silly babbling next door to a fool 
[blaterando proximus futilitatr].” 

Poor Dr. Grent! he comes off rather badly in Dr. Hamey’s 
bitter epigrams, and was evidently a failure in life; but it 
is only just to recall the notice of him already quoted from 
our Hospital Court Book, and also that the College of 
Physicians voted to his widow half the profits of their new 
Pharmacopeeia: ‘‘ Halfe of the money due for the Dispen- 
satory was by the Colledge given to Mrs. Grent, in regard 
of her husband Dr. Grent, his great poverty at his death,” 
at the Comitia held 18th December, 1649.’ 

The next physician was a very eminent man, Dr., after- 
wards Sir Francis Prujean, Physician to King Charles II, 
and for years President of the College of Physicians. He 
was alsoa person of great literary and scientific attainments, 
and a notable connoisseur in the fine arts. 

He was born, according to Dr. Munk, in Hssex, and en- 
tered as a sizar of Caius College, Cambridge, in 1610. He 
graduated as M.B. 1617, and M.D. 1625. He became 
Licentiate of the College of Physicians 1621, and Fellow 
1626. After obtaining this diploma he seems to have lived 
for some years in the country, in Lincolnshire apparently, 
and came up to London about 1639. He held various offices 
in the College of Physicians, culminating in that of President, 
to which he was elected in 1650, and which he held for five 
years. When the great Harvey was elected President of 
the College in 1654, he excused himself on the ground of 
his age and infirmities, and recommended the continuance 
in office of Dr. Prujean, who had already been four years 
President. . 

Dr. Prujean was, as we have seen, acting as physician to 
St. Thomas’s before the death of Dr. Grent, but he was 
formally elected physician on 14th December, 1649. He 
held this office till 23rd January, 1651—2, when his many 
engagements compelled him to resign. 

He was knighted by Charles II on Ist April, 1661, and 
died 23rd June, 1666, being buried at Hornchurch, Essex. 

1 Munk, ‘ Roll Coll. Phys.,’ i, 184, 
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Sir Francis directed by his will that a monument should be 
erected there to himself, his first wife, and his deceased son, 
Thomas Prujean, also a doctor and Fellow of the College of 
Physicians at the same time as his father. His friend 
Dr. Baldwin Hamey was to write the epitaph, and a very 
elaborate piece of Latin resulted, which is given in full by 
Dr. Munk. It commemorates the accomplishments of Sir 
Francis, who, besides being a master of his own art, was 
skilled with ‘‘ the pencil, the turning-lathe, and the lyre.” 
It states that his Jand and money, with great store of books 
and treasures, were left to enrich his two grandsons, and 
sums up the character of the doctor in the following curious 


lines : 


Summatim cupis habere lector omnia ? 
Que in Prujeani nomine, primam facit Prudentia syllabam 
Hee porro, in totaé hominis vita, utramque fecit paginam. 


“Reader, would you have all this in a summary form ? 
That which, in the name of Prujean, makes the first syllable to 
Prudence— 
That, in this man’s whole life, made every page.” 


This quaint sentence seems, in the guise of a pun, to have 
conveyed some truth, for Sir Francis, who began life as a 
humble sizar, is said to have died very rich. A year before 
his death he married, as his second wife, Lady Margaret 
Fleming, daughter of Lord Gorges, and, says Pepys, “ lived 
very handsomely, this lady bringing him to it.” 

But Sir Francis was distinguished for other qualities than 
that of being able to make a fortune. He is referred to 
with marked respect by the two well-known diarists of the 
time—Pepys and Evelyn. Pepys tells us (24th October, 
1663) that Prujean acquired great honour by his attendance 
on Catherine, the queen of Charles II, in a severe attack of 
spotted fever (or typhus), and that Her Majesty’s recovery 
was universally ascribed to a cordial prescribed by him in a 
critical moment, which, in her despair, did give her rest, and 
_ brought her to some hopes of recovery. 

From Hvelyn’s diary the following passage is quoted 
(9th August, 1661) :—‘‘ I went to that famous physician Sir 
Francis Prujean, who showed me his laboratory, his work- 
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house for turning and other mechanics, also many excellent 
pictures, especially the Magdalen of Caracci, and some in- 
comparable paysages done in distemper. He played to me 
likewise on the polyphone, an instrument having something 
of the harp, lute, and theorbo, by none known in England, 
nor described by any author, nor used but by this skilful 
and learned doctor.” 

Sir Francis, we are told, was aman “ of very great judge- 
ment, but hath writ nothing to leave his name to posterity.” 
With the regret indicated in the last sentence I fully agree. 
Many physicians, the most noted in their day, have left 
no works behind them. As a medical biographer I always 
wish that they had, for the book reveals the man, and, 
whether good or bad, forms some kind of monument of the 
writer ; often, indeed, it marks a grave that would otherwise 
be without distinction. 

Sir Francis Prujean was a man of whom as physician to 
St. Thomas’s we may be proud. One who was recommended 
by Harvey as the fittest President of the College of 
Physicians, and who enjoyed such universal respect and 
high distinction in his lifetime, will not be forgotten, 
though he left nothing written by which we can judge of 
his medical capacity. The fine portrait of him by Streeter 
in the Medical Committee-room is the best work of art we 
‘possess, commemorating any of our staff.’ | 

About the son, Thomas Prujean, it may be mentioned 
that he presented to the College of Physicians a collection 
of surgical instruments, even then very remarkable, and now 
of great historical interest. 

When Sir Francis Prujean resigned the office of physician 
his place was filled by Dr. Edward Emilie, who was 

appointed by the Court of Governors 28rd January, 1651-2, 
after a contest with a gentleman whose name, as given in 
the Court books, I cannot decipher. Of Dr. Emilie there is 


1 The College of Physicians possesses another portrait of our physician, bought 
in 1873 from Miss Prujean, a direct and, it is believed, the last surviving 
descendant of Sir Francis. This was painted in 1662, and is supposed to be also 
by Streeter. Dr. Munk, for some reason which I do not know, supposes the St. 
Thomas’s portrait to represent Dr. Thomas Prujean, the son of Sir Francis 
mentioned above. 
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not much to be said. We learn from Dr. Munk that he 
belonged to an old family of that name at Helmdon, 
Northampton, that he became M.D. of Leyden in 1640, and 
afterwards incorporated with the same degree at Oxford in 
February, 1641-2. Being then qualified for the Fellowship 
of the College of Physicians, he was elected in May, 164/77. 
He was Gulstonian Lecturer, and also delivered in 1656 the 
first oration on MHarvey’s foundation, the well-known 
“ Harveian Oration.’’ On this occasion he gave offence by 
inveighing too strongly against the army, thus reflecting on 
the Government of the day, that is the Protectorate of 
Cromwell. The matter was brought before the Censors’ 
Board; the orator declared he did not mean any harm, but 
ultimately it was resolved that in future all Harveian 
Orations should, one month at least before they were delivered, 
be read through and approved by the President and one of 
the Censors,—a provision which, I may say, has happily 
fallen into abeyance. Dr. Emilie died 6th November, 1657, 
barely forty years of age, and was buried in St. Olave’s, 
Silver Street. Dr. Baldwin Hamey says that his funeral 
was attended by the whole College of Physicians, and many 
other persons, including the Bishop of Chichester (such 
were the times!) without a bishopric. Emilie, he says, was 
“a sagacious investigator of disease, careful in prognosis 
and successful in treatment, as was often shown in his 
public practice at St. Thomas’s Hospital, where he was the 
chief physician. He had greatly distinguished himself in 
the discharge of the duties of Gulstonian Lecturer, in which 
he ‘treated of Atoms not less learnedly than of Anatomy.’ 

“Tn fine, nothing but time was wanting for him to obtain 
high distinction in our art, for it was impossible but that an 
abundant harvest would have followed a crop which was so 
promising in the green blade.”’ 

After Dr. Hmilie’s untimely death there was a keen com- 
petition for his place. A large number of physicians pre- 
sented themselves as candidates, including such eminent 
names as Dr. Barwick, Dr. Collins, and others. At the court 
held November 20th, 1657, after “a free and fair election,” 
as our annals record, the choice of the governors fell upon 
one of the most distinguished men on our roll, Dr. Thomas 
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Wharton. Every student knows the name of Wharton’s 
duct, and this notable discovery in anatomy was only one of 
the services rendered to science and medicine by our eminent 
physician. Dr. Wharton was born in 1617 at Winstone, 
Durham, and educated first at Pembroke College, Cambridge, 
afterwards at Trinity College, Oxford. On the outbreak of 
the Civil War he removed to London, and studied under Dr. 
John Bathurst, physician to Oliver Cromwell. When Oxford 
was taken by the Parliamentary party he returned to the 
University, and was created Doctor of Medicine May 7th, 
1647, in virtue of letters of recommendation from Sir 
Thomas Fairfax, the great Parliamentary general. 

To receive a degree by creaticon meant exemption from 
the ordinary exercises or examinations. This may seem to 
be a strange method of obtaining a medical degree, but at 
that time there were several similar instances. During the 
Civil Wars continuous study was impossible, and Oxford 
especially was, during the Royalist occupation, more “a 
place of arms” than a place of learning. Hence there 
were learned persons well deserving degrees who had not 
gone through the prescribed studies and exercises. For 
such a way of admission was provided by the favour of 
important persons. Fairfax, belonging to a family renowned 
in letters, himself a man of culture, and so good a friend to 
learning that his first care when Oxford surrendered to him 
was to place a guard over the Bodleian Library, was the 
sort of patron likely to recognise scientific promise. ‘The 
recommendation was equally creditable to the general and to 
the young physician. Sydenham also owed his degree to 
an exercise of political influence by the Harl of Pembroke, 
equally wise and still more important in its results. After 
the Restoration, a large number of Royalists who had been 
prevented from: completing their studies at the Universities 
obtained degrees on similar terms. 

Returning to London, Dr. Wharton became in due course 
Fellow of the College of Physicians (December 23rd, 1650), 
but, as we see, waited some years before he was elected to 
St. Thomas’s. 

It will not be necessary to dwell on Dr. Wharton’s hfe, 
but I may say that he was chiefly known in Anatomy by his 
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researches on the glands published in a little book, ‘ Adeno- 
graphia,’ of which I show you a copy. It was of great 
importance in its day. The great Boerhaave, of Leyden, 
speaks of Wharton as “‘a most eminent anatomist, of the 
greatest authority in that science, a man of integrity and 
of the highest repute; not a great reasoner, but relying 
exclusively on the dissecting knife.” Dr. Wharton acquired 
a large and important practice in London, and was among 
the few physicians who remained at his post during the 
Great Plague of 1665, when all the wealthier part of the 
population sought safety in flight. He was partly induced 
to remain because King Charles II specially requested him 
to take charge of his plague-stricken soldiers, who were 
brought to St. Thomas’s, with the promise of a future 
reward which was never received. He was promised the 
place of physician to the king, but when a vacancy occurred 
some one else was appointed, and all that Dr. Wharton got 
was an augmentation to his coat-of-arms, for which he had 
to pay a fee of £10 to Heralds’ College. 

About Dr. Wharton I am able to quoteavery special and 
interesting source of information. While in practice in 
London it was his custom to keep copies of his letters, or 
many of them, in a small note-book which has been preserved 
in the family since his time. This book has been placed in 
my hands by the kindness of the Right Hon. J. Wharton, 
M.P., its present possessor, with permission to make extracts 
from it. 

The letters are various. Some of them are letters of 
advice to patients containing elaborate directions, and 
also. prescriptions which are for the most part unde- 
cipherable. Some have reference to property, and are 
addressed to Dr. Wharton’s agent at Old Park, Durham, an 
estate which the doctor bought (says Dr. Munk) in 1670. 
There are also some very interesting letters to his son 
Thomas at Cambridge, illustrating the University life of the 
period. ‘Thomas, I may say, rewarded the anxious care and 
pains bestowed on him by his father, becoming in his turn 
a good physician and Fellow of the College. Of his son 
the same might be said. 

But £ think the most interesting letter in the volume, 
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and one of some historical importance, is a long one addressed 
to a lady who wanted to make her son a physician, and 
asked Dr. Wharton’s advice. This advice, as you will see, 
is most discouraging, and might be summed up in the 
single word ‘ Don’t;’’ still more briefly in the single letter 
N (negatur), which he affixed to the question propounded 
at the head of his letter.. The whole profession was going 
to rack and ruin ;—better try anything rather than physic, 
and so forth. One seems-to hear something of the same 
kind even in these days; probably similar laments were 
uttered in the last generation, and will be perhaps in 
generations yet to come; “so it always was, so it still 
shal] be.”’ : 

In spite of Dr. Wharton’s gloomy forebodings, however, 
the state of trade, when once the ill effects of the Great 
Fire were got over, was most prosperous. Never, we are 
told, did wealth increase more rapidly in England than in 
those years; and no doubt all professions, that of physic 
included, got some share of the gold which was circulating. 
Dr. Wharton himself had no reason to complain, for he 
must have made a large fortune. Nevertheless it is easy 
to understand and enter into the mood of mind in which he 
composed the following letter : 


Letter on Puysic AS A PROFESSION. 


“TN; Mrs. CHurcH. 
“An Medicina aliis studis utilior 2 N. 


“To your desired answer to this letter, dated May 9 
instant, I shall returne you directly the same I did Mr. 
Chancelor Burnell to his letter dated November 4, 1672, 
wherein he desired my care and directions in the placing 
your son James, that he might have an insight of both 
chirurgery and anatomy, because, as he then writes, he 
intends your son for the profession of phisick. In answer 
to that very letter I wrote to this purpose, that at present I 
had a younge student with me, that had been 6 or 7 yeares 
at Oxford, of very good parts and naturall abilities, and 
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graduated and had taught my son these three yeares, now 
fitt for the University: that this younge student had 
acquired excellently in phisick, anatomy, surgery, botany, 
&c.: yet for all that I designed to dissuade him from the 
embracing phisick for his livelihood. Because now there 
was more apparent cause of its ruine and destruction than 
ever, by the swarmes of quackes, mountebanks, chymists, 
apothecaries, surgeons, and especially this new upturned 
brood of virtuost, who are most lkely by their Jesuitisme 
and policy, English books, experiments and receipts in 
phisick, to fill all families of note in England with their 
stuff, to overthrow all our old settled and approved practice 
of phisick, especially in London: which is now miserably 
impoverished by its burning and building and desertion of 
trade, that they have scarce money for their present sub- 
sistance, little for phisick and phisitians, and like to have 
less hereafter. Soe that every one out of necessity and 
good husbandry must become theire owne phisitians and 
make their owne phisick. For all our ladies and gentle- 
women keeps and stores up receipt-books and closetts of 
medicines fitted for most occasions. Besides, Phisick is 
too much overstocked with students graduated from the 
University. For I doe really believe it will easily appear 
that now there is in England 400 for one phisitian that was 
formerly: for that it 1s impossible but that theire owne 
multitude must shortly ruime the profession without the 
plotts and envy of theire enemies. He that begins the | 
practice of phisick must resolve to be a perpetuall slave 
and servant to the meanest and basest all the dayes of his 
life, and if he neglect one instant and committ one error, or 
speak the least word amisse, his fame and name is lost for 
ever to him; and if his patient dye, hath killed him for 
certain, by the view of the people. Upon the Phisitian is 
imposed taxes, poles, great charges for houses and servants 
and entertainments, more in this age than ever formerly ; 
—Coaches, Jacks and charges expected,—feastings. He is 
never called to any but miserable patients, where the 
apothecary or surgeon or chymist have been tampering soe 
that commonly the phisitian is brought only to take away 
the scandall of killing him to himself. The phisitian is made 


12 Some Old Physicians of St. Thomas’s Hospital. 


that common jeare of the hunt, neglected, contemned, and 
reproached upon all occasions ; and, which is worst, they will 
one reproach and scandalize another for his ill practize, 
which is very certaine and evident to all practizers. For 
generally the phisitians are covetous, ignorant, impudent, 
and drunken, and for by that means he ruins himselfe and 
his profession. The universities have a great share in all 
these ill wayes by theire first bringing up and binding their 
younge students. For they have lost the old and sound 
Aristotle’s learning, and spend all their time in the new- 
fangled fopperies of Cartes, Gassendi, Boyle, Hobbs, Regius, 
&c. If the phisitian dine abroad, misse his houres usuall 
morning, noones, and nights, or rather all the whole day, 
with slavish attendance, he then certainly looses his patient, 
that brings the waters, and becomes reproached thereby : if 
sent for, and comes not presently, another comes, and he is 
neglected long after of the family and all their relations 
with scandall of neglect. If your phisitian venture his life 
upon attendance on his owne acquaintance in the dreadful 
time of the plague, in the conclusion they rewarde him with 
saying he did his duty, as they served me in this Citty of 
London, where I got nothing soe much as the fugitive 
phisitians, but the King’s gratious thanks for attending his 
soldiers in St. Thomas’s Hospital all the time 1665. The 
phisitian old and crasy shall be called out of his bedd in 
London in winter nights to visit his patient, and with small 
reward; but in summer or winter, when that patient comes 
to London and is sick he shall undeservedly call another 
phisitian to his attendance, and neglect the former that 
attended in the winter nights in the country. Then I con- 
sidered in your letter how the Divinity had in it far greater 
hopes and opportunities of preferment, and a better settled 
way of perpetuity and continuance of supportance for younger 
students by being chaplains, vicars, curates through all 
Hngland, to which they did quickly attaine ; but phisick was 
a tedious, long, and chargeable study, and 10 or 12 years 
at least after all time and charge of taking a Dr. of Phisick’s 
degree, before any Dr. could hope to live by the benefitt of 
his profession. I then alsoe considered the comon and 
civill lawes, which farr exceede physick in certainty both of 
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honour and riches to the carefull and industrious students 
of them. 

“Mr. Church, D. Oct. 2-72, to my last letter returned 
that he still continued his intentions for your son for phisick, 
and thereby to endeavour his maintenance by country prac- 
tice. I returned answer by letter dated Nov. 2, 1672, that 
what I had writt last to him was absolutely from my sense 
of the finall decay of the profession of phisick : butif he con- 
tinued soe still resolved, I would afford your sonn the best 
entertainment I then could for dyet and lodging for 3 or 4 
months, that he might have opportunity in London to see 
our constant practice in our Hospitalls—both of phisick and 
surgery, and be acquainted with the Apothecaries’ art and 
medecines, their gardens of phisicall plants, and with the 
most materiall books for practice of both. But now the 
improvement must wholly arise from himselfe, as he finds 
occasion by his owne practice, and thereupon carefully read- 
ing and extracting and constantly and exactly noting for - 
his private use and memory what he shall read upon every 
disease, and thereby learne a readiness to comprehend and 
put any case to any clever phisitian to obtaine his counsell 
and experience upon the care of his case. Now this practice, 
if industriously followed, will really bring him into the right 
way and method of the practice of the art of phisick. 
And this way—I mean this way of study and improvement 
of himselfe by his owne industry I am now informing, 
suggesting, and insinuating upon your son’s capacity. For 
after he fully understands this course of study and practize 
mentioned, he must apply himselfe into the country and 
imediately put himselfe into dayly practice and exercise and 
curing poor patients. For reading alone is good for just 
nothing without the constant association of practice and 
bringing all he reades to the use and profitt of the sick by 
his owne contrivement, judgement, industry, and constant 
diligence, ever altering and framing and suiting his medicins 
proper to the present case; soe Practice without constant 
study, reading and examining what hath been done on like 
occasions by able, renowned and famous old practizers of 
phisick, will be successless; but both judiciously joined 
together may produce an happy practice both to the phisitian 
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and patients, by God’s constant blessing thereupon, which 
shall be heartily desired by 
‘Your reall friend and servant, 
cI WHARTON. 
“ May 15, 1673.” 


Dr. Wharton died at his house in Aldersgate Street 
14th November, 1678, in his sixtieth year, and was buried 
in St. Michael’s Bassishaw, in the City of London. The 
church is now about to be or actually is pulled down, and 
the bones of those buried there have already been removed 
to the new St. Pancras Cemetery. The tablet placed there 
to his memory will, I hope, be preserved. 

His portrait, by Vandyck, is in the College of Physicians, 
having been presented by Dr. George Wharton, his grand- 
son, in 1729. Through the kindness of Mr. Cobb, who has 
taken great pains in photographing the original, a copy 
adorns this volume. 

A week after Dr. Wharton’s death, November 21st, 1678, 
a Court of Governors was held to appoint his successor, and 
there were several candidates, some of them very eminent 
men. The choice of the Governors fell upon Dr. Richard 
Torlesse, and the selection was not, apparently, a happy one. 
For some reason which we do not clearly know, Torlesse 
was dismissed from his office in the year 1683 by the Royal 
Commissioners who then administered the Hospital. 

About these Commissioners a word must be said. 

Charles II, in pursuance of the policy which he originated, 
and which his successor continued, of making the House of 
Commons subservient to his will, was trying to get all the 
municipal corporations under his control, and revoked the 
charters. of several of them by an exercise of arbitrary 
power. This fate overtook the City of London in 1688. 
The government of the City and the management of its 
property were handed over to the Royal Commissioners. 
Along with the City property were included the Royal Hos- 
pitals, St. Bartholomew’s and St. Thomas’s, of which the 
Lord Mayor and Corporation were the official Governors. 
The rule of the Commissioners in St. Thomas’s lasted till the 
_ Revolution of 1688, but they do not seem to have left behind 
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them any record of their proceedings. At least none such 
is to be found in the Hospital Court books. Consequently 
we cannot say why Dr. Torlesse was ejected by them. 
Whether it was on political grounds or whether for some 
dereliction of duty it is impossible to say. 

However, the physician appointed in place of Dr. Torlesse 
was an eminent man, Dr. William Briggs. I have no 
time to say much of him. He was born in 1642, the son 
of Augustine Briggs, Member for Norwich in several parlia- 
ments, and afterwards knighted. Another son was Pro- 
fessor at Gresham College and an eminent mathematician. 
Our physician was educated at Corpus Christi College, Cam- 
bridge, studying also at Montpellier and elsewhere on the 
Continent. He became Physician in Ordinary to King 
William III, and died September 4th, 1704. 

Dr. Briggs was one of the first English physicians who 
devoted himself to diseases of the eye. He made minute 
researches on the anatomy of the organ, and also pro- 
pounded new views on the theory of vision, which were 
partly adopted by Sir Isaac Newton, and I believe are still 
held to have been important in the history of the science of 
optics. He was altogether a credit to St. Thomas’s, but 
unfortunately did not hold his post as physician very 
long, for, strange to say, Dr. Torlesse came back again. It 
happened in this wise: after the Revolution of 1688, when 
James II was expelled, something had to be done to counter- 
act the effects of his unconstitutional proceedings. Accord- | 
ingly an Act of Parliament was passed declaring all the 
acts of the Commissioners before mentioned and of other 
similar bodies illegal. Torlesse, therefore, claimed to be 
reinstated, as having been illegally dismissed from his post 
as physician. The Court of Aldermen, which had resumed 
the government of the Hospital, wanted to retain Dr. 
Briggs ; but the case being argued before Lord Chief Justice 
Holt in June, 1689, he decided, without considering the 
reasons for Dr. Torlesse’s dismissal, that the act was illegal, 
that Dr. Briggs had no right to the place, and Torlesse 
must be reinstated. 

So that whether there had or had not been good grounds 
for originally dismissing Torlesse, he now came back and 
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held office for fourteen years longer ; but his relations with 
the Governors do not seem to have been happy, and he was 
finally deprived of his office in 1703, On this occasion 
we do know why he was dismissed. It was a question of 
the money paid for the support of the King’s soldiers 
admitted into the Hospital. Torlesse and his surgical col- 
league claimed that the profit accrued to them personally, 
and not to the Hospital ; at all events, they kept the money. 
Of this the Hospital Governors claimed restitution, and 
ultimately their right prevailed, so that Torlesse not only 
lost his place, but was condemned to reimburse a large sum 
of money; in consequence of which he fell, it is said, into 
difficulties, and died in great poverty. 

But so far as St. Thomas’s was concerned, the Hospital 
was a gainer by Torlesse’s dismissal, for the physician elected 
in his place was one of our great glories—Dr. Richard 
Mead. 3 
The condition of the medical side of the Hospital at the 
close of the seventeenth century had evidently not been 
satisfactory. With Dr. Torlesse as the only physician for 
almost the whole period of thirty years, little reputation 
could accrue to the Hospital, and I can find no clear evidence 
of there being any medical pupils. The surgical staff, on 
the other hand, had a high reputation. 

Ferne, Molins, and other surgeons of great eminence 
were on the staff even before the advent of Cheselden ; but 
from the election of Mead we find the medical reputation 
of St. Thomas’s growing till it rivalled or equalled its surgical 
fame. 

Dr. Richard Mead, the most eminent physician in the 
age of Queen Anne and the first two Georges, was born at 
Stepney, llth August, 1673, the son of the Rev. Matthew 
Mead, a divine who at the Restoration of Charles IJ was in 
the enjoyment of a City benefice, but was driven out by the 
Act of Uniformity, as he belonged to the Puritan party, and 
refused to conform to the altered rule in the Church. 
More fortunate than many of his Nonconformist brethren, 
Matthew Mead was a man of good property, and when he 
settled at Stepney in charge of a Nonconformist congrega- 
tion was able to give his son a good education, The 
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English universities being closed to him, the youth was 
sent to Holland, where he first studied classics and philo- 
sophy at Utrecht, and afterwards, for three years, medicine 
at the celebrated school of evden Thus Mead’s exclusion 
from the English universities was favorable rather than 
otherwise to his professional education. . After completing 
his studies he travelled in Italy i in comfor ee circumstances, 
and acquired a taste for and knowledge of the fine arts which 
he never lost. He graduated at Padua 16th August, 1695, 
and returning to England, settled in practice at Stepney, 
without at first belonging to the College of Physicians. In 
1702 he published his first medical work, on ‘ A Mechanical 
Account of Poisons.’ By this he gained much reputation, 
and was in the next year elected a Fellow of the Royal 
Society. 

His scientific reputation doubtless contributed to his elec- 
tion at St. 'Thomas’s in the same year. He was also chosen 
as Reader in Anatomy to the College of Surgeons. 

After his election at St. Thomas’s, Mead practised in the 
City, first in Crutched Friars, afterwards in Austin Friars. 
On the death in 1714 of Radcliffe, who had been the most 
popular physician of Queen Anne’s time, Mead removed to 
his house in Bloomsbury Square, then a centre of- fashion, 
and resigned his post at the Hospital. Later, when at the 
height of his reputation and popularity, he occupied the fine 
old mansion in Great Ormond Street which in our time has 
become the Hospital for Sick Children, and where some 
vestiges of ancient grandeur may still be traced. On the ac- 
cession of George II he was appointed Physician to the King. 
He died 16th February, 1754, in his eighty-first year. 

Mead’s character was so many-sided, his life was so full 
of prosperity and magnificence, his medical reputation so 
brilliant, and he was so emphatically the representative 
physician of his age, that it is difficult to do him justice in 
the time at my disposal; but there are several good accounts 
of him to which you can refer, such as Dr. Norman Moore’s 
memoir in the ‘ Dictionary of National Biography,’ and, as 
perhaps the most readable, one in the little work called 
‘Lives of British Physicians.’ Huis hfe being therefore so 
well written already, I shall confine myself to a few points. 
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First, Mead’s connection with St. Thomas’s Hospital. 
He was Physician from 1703 to 1714; and numerous refer- 
ences in his writings make it evident that he did his duty 
thoroughly, and investigated his cases with great care. 
He made valuable clinical observations, though not any 
great discovery in medicine, and introduced one valuable 
practical method which is still in use. 

He observed that in cases of ascites, when the fluid was 
removed by tapping, the patients sometimes suffered from 
fatal syncope. He concluded that this must be due to the 
sudden loss of pressure, and accordingly ordered a strong 
bandage to be placed around the abdomen, and gradually 
tightened as the fluid was withdrawn. ‘The operation, it 
is said, which was before often attended by fatal accidents, 
became safe. This is of course the method we now use 
every day in the wards. Let us call it Mead’s method. 

Also he was the first to show that the mortality from 
measles, which is said to have been at that time very great, 
was due to pneumonia, and by treatment based on this 
principle he greatly reduced the mortality. We might 
quote other instances of sound clinical observation. Mead 
also attached great importance to post-mortem examinations, 
though the information conveyed by them in those days 
must often have been ambiguous. In 1714, when Radcliffe 
died, Mead’s increased position and residence far from the 
Hospital compelled him to give up his appointment at St. 
Thomas’s. The Governors received his resignation with 
many expressions of regret, and at once presented him with 
a Governor’s staff—an honour at that time seldom conferred 
upon retiring physicians or surgeons, if indeed it was ever 
before. 

Dr. Mead showed his interest in the Hospital by subse- 
quently attending the Courts as a Governor. It was also 
largely owing to him that Guy’s Hospital was founded, for 
he persuaded the bookseller Guy, who was also a benefactor 
of St. Thomas’s, to devote his large fortune to that object. 
Mead was a Governor of St. Bartholomew’s, and I think 
also of Guy’s Hospital, and among the first supporters ot 
the Foundling Hospital. 

Let us now consider Mead’s relations to society. Socially 
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he occupied a position such as no Hnglish physician ever 
held before or since, and such as probably none will ever 
hold again. Physicians in his time were rarer birds than 
now, they wore finer plumage and lived in grander nests,— 
at least judged by the standard of the day. <A _ great 
physician was a public character in a sense in which no 
physician is now, or, indeed, could be; especially when 
professional etiquette expects that the good doctor should 
avoid rather than court publicity. Mead, however, even 
among physicians, stood alone—the one great man of the 
day. His social influence was shown in the case of Dr. 
Freind. This eminent physician, who was intimate with 
Mead though of the opposite party, being a Tory. while 
Mead was a Whig, was committed to the Tower for an 
imprudent speech in Parhament. While he was in durance 
Mead took charge of his practice, visited him, and made 
great efforts for his release, but in vain. At length it 
happened that Sir Robert Walpole, the minister who was 
responsible for Freind’s imprisonment, was ill, and sent for 
Mead. ‘This was the physician’s opportunity. He attended 
the minister, but positively refused to write a prescription 
for him till Walpole had signed an order to liberate Dr. 
Freind from the Tower. Has the like of this ever happened 
since? Has there been any physician of whom such a story 
would be even credible? 

Mead’s private practice was probably more brilliant and 
lucrative, In proportion to the value of money at the time, 
than that of any other physician we know of. It was an 
age in which wealth was rapidly increasing throughout the 
country. There were two classes of very remunerative 
patients, the Court and aristocracy at the west end of the 
town, the City merchants and bankers (who then lived in the 
City) at the other. Conveniently situated between the two, 
Mead reaped a large harvest from both classes. 

A third class of society, distinct from either, the literary 
world—the wits and scholars—were not less devoted to 
Mead. Among them he had his closest friends, his most 
faithful patients, his warmest admirers. Pope has in one 
line immortalised our two great St. Thomas’s names: 


“1711 do what Mead and Cheselden advise.’’ 
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Young (the author of “ Night Thoughts”) has— 


“* Alive by miracle! or what is one, by Mead.” 


Mead must have made a great deal of money, and had 
the spending of it in his lfetime. In expenditure he was 
magnificent; no other word will suit. No one seems to 
have better exemplified a quality which the modern student 
wonders to find enumerated by Aristotle among the virtues, 
psyadoroereia, the art of great expenditure; ‘a mean,”’ 
says Aristotle, “between vulgar ostentation on the one hand 
and niggardliness on the other.’”? Modern language has 
no other name for what, whether a virtue or not, must 
certainly be a difficult art. But let us be comforted ; few of 
us are likely to know how difficult it is. 

Look, however, at Mead’s portrait, and you will under- 
stand something of the art of magnificence. How grand, 
dignified, sublime is everything about him! Compare a 
modern physician in evening dress—who could be found to 
sustain the comparison ? 

Without exaggeration, Mead’s way of spending was 
charitable, generous, munificent, showing an intelligent 
appreciation of the higher ends of expenditure, though we 
can quite imagine that his heirs may have wished he had 
spent a little less. He was hospitable to all classes, from 
the highest downwards, perhaps preferring those who were 
not likely to ask him again. His mansion in Great Ormond 
Street was a social link between the Court and the City, 
and there every notable foreign visitor found himself in the 
best society of England. Mead filled with great dignity the 
office, then important, though now almost obsolete, of a 
literary patron. He assisted the publication of many works 
of the highest value in letters and learning. The number 
of books dedicated to him is some indication of his liberality, 
for in those days a dedication generally implied a hand- 
some subscription or donation from the person thus honoured 
to the dedicator. Among them were works of great im- 
portance, such as the Opus Majus of Roger Bacon, published 
for the first time under the editorial care of Jebb, to which 
it is probable that Mead contributed material support. 

He collected a magnificent library, a gallery of sculpture, 
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and museums of coins and antiquities which were freely 
open to all who could appreciate them. 

Something must be said about Mead’s own writings. 
He wrote several books, copies of most of which are on the 
table to-night. You will ask, what is their scientific value ? 
To answer this we must try and define Mead’s place in 
medical history. He. belonged in the main to what is 
called the Iatro-mechanical or lIatro-mathematic School, 
though, as he borrowed from other schools also, he might 
almost be called an eclectic. The great object of his school 
was to explain disease and also its treatment on scientific 
principles. Mead kept himself well up in the science of the 
day, and applied it to elucidate medical problems. His first 
book was ‘A Mechanical Account of Poisons,’ in which he 
tried to explain the action of poisons on the principles of 
the mechanical philosophy of Bellini. In another work, 
‘De Imperio Solis et Lune’ (‘On the Power of the Sun 
and Moon in Disease’), he showed that he was led away 
by the glamour of Newton’s great discoveries, and thought 
Astronomy was going to explain everything. We can 
understand what books of this kind are like, because much 
of our modern medical literature consists of scientific ex- 
planations of morbid phenomena. Such literature is 
popular and edifying so long as its scientific basis remains 
stable. But when science shifts its ground, as it will do, 
and the former so-called facts are facts no longer, then the 
explanations founded on them become obsolete, and the 
books are out of date. Hence we find no great satisfaction 
in these writings of Mead’s, though it should be said he 
writes lke a strong man; his thought is keen and logical, 
his style lucid. In later years he brought out some ‘ Medical 
Observations,’ drawn from his own experience, which ap- 
proach more the clinical method of Sydenham, and show 
that he did not carry his mathematics into the sick room. 
Mead’s most popular work was his ‘ Discourse on Pestilential 
Contagion,’ written for a special occasion in 1721, when a 
terrible outbreak of that disease in the south of France 
spread a panic through Hurope, and not least in England. 
To allay the public alarm the Secretary of State, Mr. Crages, 
applied to Mead for advice as to how the plague was to be 
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kept out. The reply was the pamphlet above referred to, 
which went through several editions in a short time. Mead’s 
scheme of prevention was an excessively rigorous system of 
quarantine, such as could hardly have been enforced. . It 
was not, of course, the writer’s fault that he had no practical 
knowledge of the disease, but independently of this, one 
cannot find any originality in the ‘ Discourse on the Plague,’ 
as it was afterwards entitled. This pamphlet was in English, 
but most of Mead’s works were first published in Latin, 
though afterwards translated into the vernacular. 

Another subject which greatly interested Mead was the 
antiquarian and historical side of medicine. He wrote a 
learned and curious dissertation on the diseases mentioned 
in the Bible, ‘ Medica Sacra;’ and in his Harveian Oration 
discussed ‘ Medals struck in Honour of Ancient Physicians.’ 
In fact, it would be difficult to say in what aspect or depart- 
ment of medicine he was not interested. 

Such was Richard Mead, the most eminent physician in 
the annals of St. Thomas’s, and one who, though no great 
original genius, will always be a name in the history of 
English medicine. Why do we speak so highly of him? 

I do not ask you to admire Mead because he was the 
most popular physician of the day, or because he made the 
largest income. Wealth and popularity are excellent things, 
but we ask in the end, what use did a man make of such 
splendid gifts of fortune? and on what did his popularity 
rest ? 

What kind of physician was Mead? It is very difficult 
to judge what practice was like in past times, but we must 
conclude that Mead was a good practical physician. He 
possessed every kind of training and knowledge that Kurope 
could give him. He was evidently a wise and sagacions 
adviser. His character commanded the respect and secured 
the obedience of his patients. He was honest and fearless, 
with great confidence in himself, but incapable of deluding 
his patients with false pretences. So far as one can judge, 
his treatment was very successful. 

Finally we ask, what kind of man was Mead really, apart 
from his position, his magnificence, his learning? First, 
no doubt he was a genuine, upright, honorable man, faith- 
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ful to his friends, affectionate to his family, benevolent to 
allin need. Nothing mean, false, ungenerous, was ever laid 
to his charge. His motto was Non sibi, sed tote. (“ Not for 
yourself, but for all’’), and he lived up to it. 

Now if we want a little shadow to bring out these high 
lights and make our picture less monotonous, we can find 
some, but it is of no very damaging kind. Mead had a 
temper; he was proud, and also somewhat choleric. Like 
many, or perhaps most men noted for munificence, he liked 
to be in a position of superiority. He had some quarrels. 
One with Dr. Woodward, a Professor of Gresham College 
and notoriously a man of strife, is said to have ended in a 
duel, but the accounts of it differ in several particulars, and 
I will leave you to read of it elsewhere. Another story 
illustrates Mead’s character better. Among contemporary 
physicians a very favourite one was Dr. Cheyne, author of 
many popular medical works, which being not only written 
in English, but purposely adapted to attract the attention 
of the lay public, gave him then, as they would now, a 
doubtful reputation in his own profession. One of Mead’s 
patients, a clergyman, whom, as his custom was, he attended 
gratuitously, had been reading Dr. Cheyne’s works, and 
ventured to quote something from them in criticism of 
Mead’s opinion. You may imagine the indignation of the 
magnificent Mead on having Dr. Cheyne thrown in his 
teeth. He forgot himself so far as to use about Dr. Cheyne 
and all his works language stronger than clerical ears are 
accustomed to listen to, and even departed from his usual 
habits in accepting a fee from the reverend patient (though 
he afterwards returned him half of it). 

This was his weak side; it were well if nothing worse 
could ever be said of any one. 

Mead’s features are known to us by several portraits. 
The fine engraving which Mr. Cobb has been so good as to 
photograph for us is one of the best. The marble bust by 
Weeks in our hall is modelled from the original in the College 
of Physicians by Roubiliac, and from other likenesses. 

With this great name we close our account of St. Thomas’s 
physicians for the present. 
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In collecting cases in which an operation has been done 
during the quiescent stage of appendicitis one necessarily 
comes across those in which an attempt has had to be made 
to save life in the acute stage. It has therefore seemed to 
me interesting to place them side by side in separate tables, 
so that some comparison may be drawn between the two 
sets of cases. ‘he treatment, it is true, is generally quite 
distinct in the one from the other, but the disease appears to 
be of the same nature. If the recurrent cases which require 
operation in the quiescent stage were all simply instances of 
catarrhal appendicitis, and the perforative class were always 
followed by general peritonitis, there would be little diffi- 
culty in explaining the pathological difference between the 
two sets of cases, for one would suppose that the latter 
were caused by organisms of greater virulence. This simple 
explanation, however, is not sufficient, for we again and 
again find in operating upon the recurrent cases that per- 
foration of appendix has taken place, and that the apparent 
difference between it and the fulminating class which pro- 
duces general peritonitis is one only of degree. 

Peritonitis has indeed occurred, but has been confined to 
a small area of this important serous membrane. 

Again, in some cases from the severity of the symptoms 
and the amount of local swelling the diagnosis has been 
made of purulent appendicitis with possible ulceration and 
perforation, and yet at the operation the appendix has been 
found tree from pus and only loosely adherent to surround- 
ing tissue—a case, therefore, of catarrhal appendicitis. 


Operations for Appendicitis. 


26 





‘gS90Sqe O14v 
-WSBIYAVIPGns pUv STITUO} 
-t1ad = quaynand = [ero 


*ss008 

2 Qa 
qv SULYULS oSavT UO UOTSeL IVqMNy, 4st 
UI UMOD 4nd VATIOpgR ul daduy yy f stajod 
ur snd £Aq1avo jwouogtied ogut ouly cvun| Utes 


We GE TT 9ZZ 990 poi msia ut uorspouy—ar'd 0g°6 “GEST 99S “990 


*XLIVVoID YSnoryy 


eludloy  peRIqueA  f 9oUTS 
you}qe ON —'L68T “40 
*£IDAODOYY 


“siqiuoqtaod guapnand {snd 
Jo |[UF pure  suoryerdu09 
[woes YRIM xipueddy— fg 





“SUIUIAI OWLS Pog 


‘stpluoqiied 
BAISOYpV [Vtoues pu XIp 
-uadde snous1surey — dd 


‘9ST AINE pad 


‘g0UIS youyye ou £ A1aA0I0R 





“‘qynsoy 





‘pouodo you 
Aqtavo jeouogited £ poqzaosut suierp 0.9 £ suory 
-a19U0D [Row] puv snd Suryurys punoj {snjoo4 
WSL Ysnoryy uorsroay— urd e “egsT ‘y92z deg 


‘OTJOYISVUV JNOYIIM JNO poysem £ poztasut 
soqny ssups omg fAq1avo Jeomogtiod jeRrouIs 
ur snd Suryumys punoy ‘!aesuy ouo Jo ozis 
woIslour uvipay— ‘urd oe'P “GEgT “4sTe ARV 


‘pourrip pur gyno 
poysem fsnd Suryuys punoj four avunrues 


Sa ur uorsiouy—urd epg “FEST “IOs ATue 


‘aqny-asvurvap fsnd ou f essoz 
IVIL JUS Ul ssvuL pavy punoy £ uowtopqe jo 
apis 1ayno uo uoIsIous—'ur'd F “PEST “WAZ “qQoq 








‘yUBy JYSt1 ur 
SSOOSB aSAIV] V PUB SIZINO} 
dad [BIoue.S FIT poggrat 
-py — °4992 “SULIULOA | 
pue Weg—'c6st “WILT “PO 


‘OUI[- put OF SuUITOJOI98 
VSSOJ OVI FSA Ul ssoosqu 


osIvl  YIEM — poyqraupy— 
"494% ‘Suryrutoa pur ured 
aqnoy —"S6sT “ISTE “adeg) 


‘uatuopge JO UOISUO4SIpP 
puv SurTyutoa snonuryuos 
Ssiqruojuied yeioues pure 
esdvjjoo yyIM peqyqiupy— 
‘4sTe@ ‘oulqimoA pue ured 
auoy—"e6sl “WPS AvW 


“GOT ‘dmeq f osdvy 
-[09 pus UswWOpge Jo UCTS 
eee a Po eave | 
‘INS. “ougIMIOA pur ured 





eyno0V — FEST ‘YIPT Ane 


“POT ‘dmo4 fa1081i | 
—yZ ‘skep omy Suiysry 
SuUIyIWOA fSuypoms [Rt 
-OU0S f VSSOF OVI[L FYSLI UI 
ured aynoy — "FEST “Pus “qo 





‘uoTpRI0dQ 





*yoryye quasatg 





oq 


poureyqo 


ALOFSI ON 


[B1dADG 


OUON 


dUON 


*SYOv}}e SNOIAIIG 








ST 
“TW 


al 
TN 





"95R 
pur 
xag 





eqidsoqy |g 


[eqidsoyy |p 


Trqidsoyy |g 


C68T 


teqidsoxy |Z 


OYBALI |T 
POST 








‘abpys aynow ayy wi suoynsadQ—'] UTAVY, 





27 


Operations for Appendicitis. 


*xtpuod 
-de jo [eaomat doy u0lq 


-viodo pasn joy] 


‘Bluey 07 Louapudz 
JSS BV st atayy ynq Svours 


youqqe ON—L68T “avy 
*£19A090}{ 


“LT ON “TT PTV 
vg ‘xipuodde Jo uotstwxo 
0; “O68; 4° (Perey ye 
*£1940099] 


*yUIUT} VOT} 
Loyyiugz posnzor  f vinsaqy 


[VIyWoOA B SLET—"JG8T “UAT 
*£L0.1000Y 





“ 


ae ae Fs 


“gous oe7Q" ou £ Kxacoooyy 


*PIldA000q] 


"UIVSe polo] 
pues punom Ysnoryy posivyostp Ayguenb 
-asqns fposojo punom £ [PVM IOIIeZUL 04 UOIS 
-aype ou fponedo wmnouozped four runt 
“IM9S JUS Ul UOIsiIouyT —*9BST “Pies “qagq 

‘pus oyy gv uaao snd Auw Apoorvos ynq 
‘YOM BV LOF QAISUBTO oq 09 ponuTyUOD oznVs 
‘Aup Kidda pasaryo pur yods sty 4v poonpory 
“ul snjd oznes {yous o]Sue t0yno yw pny 
Cpoorq f4uo1eype jou pur vaaz punoy tandu0} 
“dod fUOISTAIp JQuoyyIM sojosnut Surgvardos 
“USSOF OVITT JS 1VAO UOISIOUT—‘OGST “4A, “URE 


“LOMB 
oauvo snd ou gnq ‘Apysiys yjouts qr § ep 
A1A9 pasuvyo svar yorya ‘Ssnid oznvs £ punoj 
snd ou gnq “suryyaMs ojur ourds aorsadus 
LO1L19JUB O} OSO[D UOISIOUL pPUODDS £ SuI[TAA\S 
JO UOLYVUIWIEXD JOJ Pasopo SpxVMAOYV ‘MOISIOUT 
uvIpem [emg —‘urd Og'e ‘GEST ‘paez “AON 


"UILG oq w9Aao Ny 
auodo A;snoouvjguods xtpueddy aaAo avos 
p l l 


Plo UL ssovsqu vowyz {snd ao0F osiout 07 919yM 
WOTFBVOIPUL OU SBM AIO] SB SpasopD spavMII]FV 


‘MOISIOUL UIpaut T[[VUIgG—-"GEg8T ‘“YIOe 





"U466 
a} UO JNO poysvar UOTJoIOU0D 9Savy £ pouretp 


‘xtpuedde jo ozis pue odeys ysnojs puv snd 
suryurys punozy Sqr gsep mMopoq ysnl uorsor 





“SUISVIIOUT 

SUITJOMG —"plez — *essoy 
OVE JUS Ul Surppaas 
pue umd ya skup 2 
Hy Uood PUM - 968 “4ST 
‘Qa7 poyimpy = *yorgq7% pug 
"RSSOJ 

VIL 4ySit ur Surpass 
aGIUNT f SSIUYoIs ]Ruorsro 


-00 pue AInqesodulo} Sty 
‘ured [eurmopqe py sey 


YOOM T LOJ—"OEST “YI “ULL 


*£YIARO 
[vouojlsed ut ping ou £4495 
aq 09 gods gzos ou £ Bssoz 
IVIL PSL UL SUJOMS Pary 
ASIeT YIM “CEST “puss 
‘AON paqiupy ‘amoy 4v 
SYOOM @ 10} TIT f yougqe pug 


“sAup F IOFZ sfamoq Jo uo01y 
“08 OU PUB ‘ssauyoIs Sured 
JIM YOST “AON poy1wupy 


“AON|'GG8T “UIQ “AON YORgIY puzg 


Oe 
BSSOJ OVITL FYUZIA UL ssoosqR 
aciel £ eoT ‘duioy £ vou 
-Opq’ JO UOISUDZSIP 4ROIS 
aE Ret PN IG AON 
‘taAoy pue ured [ruruat 


“OPP |AVquiny FYStt UL WOISIOUJ—*GEST “YIOT “AON|-opqe YIM syoom E OZ II] 


‘aanqzesod 
-W19} SI puB VssOoF OVTI 
VUSII UL Sury[ems osuay 


—*pouedo jou Aqravo peau0y |ygrm poqyrmmpy—'yqg “AONT 
-twad  fpoutrap fsnd Surquys punoz four |rured puv ‘Surqraroa “roaoF 





wanrMos FOS UL UOTstToUT 





"C68T ‘198 “AON|GITM oatoy Gu SxPOM 9 TIT 


| L881 
‘OUN? YOUIIV IST 








! 
| 
! | 
1 
i 


: OUONT 





| CEST 
| “Qo YoegzR 4ST 
VSSOJ 

OVITE JILOLL UL 
pouodo ssoosqu 


| Ainge yovq4e 4ST 


jasiel £ CEST UIZT 





pourryqo 
£XOYSTL ONT 





OUONT 








CG 
| IN | watdsoy 
6P 
“Wo oyeattg 
S68T 
6T | 
“OL | eqidsoxy 
GG 
“WT | teqidsoyy 
9 
“WW | reqidsoy 
Se 


Tl 


Ol 


6 





8 


4 


“4 ‘peqidsoy 9 





7 





Operations for Appendicitis. 





28 


38 ON—'S68T “4STE “te [pu snd punog * fumnouozpated Suruedo gnoyuas Jur Ayo 4nq sei liaiat @ OF [It 02 


*KIOAOIOY |VSSOF OVI[L FYSIA UT UOISlOUT—" JGR] “Pussy ‘Uvs|Useq sv] —' LEST “Pugs “uve 0771 “TA | [eqdsoy jyT 
L6O8T 
“sIqIuop ag —"W'd 
‘urd g paiq ‘snd — *BSSOF OVITL FSA UT 
jo [[nz stayed punofz * po aornjony § GO, worssim 
-uado f uawopqe pls Mou -pv uo oingriedwuisg f 1aAay 
fose sXkep Moz @ |G [fA "soqng-ocvulvip omg £ snd Ste sul |pue ‘ssoutopuoy ‘aed qq poaureqqo 1Z 


oyinb useq seF{T—"q}0S] “AON “[]9MS I0AO UOIsloU,—"m" d F ‘Q968T ‘pres “PO|S4¥P 6 TIT--‘96ST ‘PAgsZ ‘0 10481] ON “7 | tegidsoy |e] 
"VSSOJ OVIL ued 

Ur WOIqZENZONT | —"968T “UIP 

“IV «© ‘oangerodutay [Sty 

SUIRSBY pUuB UlVse poulny 

-at pue poiveddesip sey 





90UIS . POI “MeMOpe UL .SUT[[AMS 
Youjqwy ON—LEST “ARIAL ‘uInde@o YZVETIAG WOAF |puB ured IIA syoom gE TP 
“Caaaoooy sud fapis 19}No OF UOIsTOU[—"OGST “9P “AVI |}NOGV |]]T—"9GST ‘PUSs “uve Quo N ay | peqidsoxy [pT 


"uolonays 
qo pus siqtuozided £ Sut 





‘pauieip {stqtuogiied [Rsoned £xtptoed |-[Jams [Roo ou £ Surqru0a 
-de ZurySnojs punoy sem yoryar Jo oaqgueo |‘ured oynov yA skvp Gg A0J SqQUOUL ZT 


‘sto jtied ondag—"w'd [UL ‘ssoosqe osavy pus josaoq payunt fuolg [TTT Woeq sey] “96ST “WI9S | ¥SKI ONY sup 09 

We g Pag —YISe ‘qeaq\-onaysqo soy Auojoandey—‘9Gs8T ‘UILS “Aed/4?q poyupy *yorsg7w ye syougqe p puy supp “WW | epedsoyy jet 
*poystu 

CaP ee er ea a7 | 
qs]IqM ‘snoliIquin Aojeq | 
0} 1dAlT YZBoueq WoIZ Sut 
-][OMS plvy pozvsuoylea uy— 
‘YISZ ‘aangetodurs, ysty 























‘pugz euue uo jeqid pUL SVSSOJ VII FYSIL UI SUI 

“soy oq} gyeyT £ suoiyetodo ‘soqny-a.svulvip fssaosqu |-[[aMs SSuTqziMoa ‘ured oynow | | 
[erodes pues uoreinddns loryruserqduipqus {snd suryuigs faeaty Mopoq | '[9TAs skep QT ][t teaq peyy aG | 
peSucjord aajzv podoaovay)qsul Suypeas pastouy—‘urd 9 “96ST “YISZ 42,4) 968T “IZS “Gq peytupy auOoN “a | eatdsoyy |gT, 
S68I | 
“90R | 
pee “uoryetodg “0e4]8 JUISITg “‘Syouq}ye SNOTAITT puv "LVI S 

xag 














Operations for Appendicitis, 


-tdod | 
'-Baiado 


ag 


dag 


OVIVV 





‘UsMTOpgN JO opts 


oytsoddo uo snd jo uoy 
-99][00 JayJoUB pu sT4IU04 


BIOUIK)— Pq =“ uory 
Idyv sano e pag 
"OF osey “TT ART, 

‘uortyesind oof Sut 


-moOT[OF sAvBMTV guomodord 
-Wr Youu fyvuttouqus 10 
[eusou ‘dutez £Q9T—OZT 
moi ostad fssouyyr oynov 
SYIOM E JOIZe ALBAOIIY 


PV Ose) “IT P92, 
*xipuodde jo [Raout 


-0t guenbosqnus £ AtaA000y 


‘xtpuod 


-dv jo [Vaoulet TOF WOoly 
-vtodo pasngor £ At0A000Y|sjavdnoeg 0} asof9 uoIsIoOUT—‘gEgT QsT ‘Ady 


‘90UIS 
ON—'S6sT “qoq 
“A10A000 3] 


‘posomtor xipuedde poqzvaojazod 
® pue ‘pazenovad snd Ssuryurys £4yaz oq pinoo 
SUIT[IMS POST]VOO, owos foyaygseus aopun 


‘06 
‘ON SB oules srqrmoqiaed pea 
-auas fvayarerp Aq peped 
-aid ‘avd pue Surqrmoa 
jo Aaogsty skep Q YALM 


OIOAVS 
you ynq ‘syouqye 


SB USS) OVTIT JYSIE A9AO UOIsIOU;T—4sT ouNL pa}qIUpY—'gEST STE Avy |snotadad prey peyy 


VSSOF OBITL UL SUITTOMS 
postvooy Aur pug you prnoo ‘fstajod woz 
py prqaing 91941, B f.10490504 pozzvut [TB ouTy 
-So}ut JO sploo f uolslour uvipay—yyZ, Avy 


‘aqny-ocvureip £ poyenovad 
SWOIZa.IOUOD [vows puB snd Suryuys £quduIEsry 
S.jivdnog spirMoy opeat uorstour £ ¥ssoz ovr! 
WS ur ssvur Aroyvuurepur punoz uoutopqe 
AZ UlQIIM JoSuy YIM f stytu0zt1ed datsoypr 
[VloUds fF UOISIOUL UeIPe|[—'S68L “WIPZ ‘Ady 





‘aqny-aovurvap £ wind 
qyvousq punoy snd suryuys £ quomesty 


‘aqny-osvurerp {snd Suryurys 
:SUY[OMS TAO UOTsIouT—"zZERT “YE AvP 





*soqny 


omnes | 





‘UsMOpge FO UOIsUd4sIp 
M1OFIUN gnq “Vssoz OBIT 
ISI UL SUIT]IMS oJ1UYap 
us  gnoyytm — s141u04gra0d 
[vroues fured pue ssou 
-yors Jo Aroysiy skep pF YA 
peiiMpy—'g6st “WET Avy 
“SUIT[OMS [BOOT JO WOIYvOIpUI 
Ure4100 OU fF OZT ostnd £ yeu 
-10u aangeroduiey £ papud} 
“SIP puBw pIslt ueMopqe 
ose s{up g £ BaIIeIp pur 
SUIYIUIOA Y4IM oL0Faq sAvp 
L uesog—'g6st “WIPs “Ady 

“UOISU94SIp 
jeroues ou Sys oangea 
-oduiey § Suryjams pue urd 
skep 8I—'S68T “08 “TTT 

*BSSOF 
OVI]T 4YSIE UL UWoIssruIpY 
uo punoz ssadsqu osaery 
“COL ‘duteg = £ Suryjoms 
pus urvd posvorour ose 
step g fssauyors [BUOISBOD0 
pus vaoyarerp yypsrys ‘ured 
syoom 9—'Z68T “UIP Av 

‘stqluoyiaod [Rtoues pues 
BSSOJ OVI[T JILSIA UL punoz 
SUI[[OMS pouyop-][t osavy 
‘pugz_ 99 =JO Surusom 





ond osdeyjoo puy ured ainar 


dUONT 


aUON 


OUO NT 


O9NId 








IZ | 
“W | eyWdsoy | Tz 


lz 
“WW | [eqtdsoy log 








IZ 

“W ) oyearg |6T 

LT | 

“W | [eqdsoH |8T 
S681 

9g 


“W eqdsc H AT 








30 Operations for Appendicitis. 


The cases of appendicitis which have been seen in the 
acute stage have been far more numerous than would at 
first sight appear on consideration of this table. For only 
those were operated on in the early stage, which seemed in 
danger of producing peritonitis or of opening through the 
skin; and it is those which were submitted to operation 
which are here considered. The others which were thought 
likely to recover from the acute stage would be treated by 
the more radical method of removal of the appendix in the 
quiescent stage of the disease at a later period. 

In every instance my colleague, Dr. Sharkey, has most 
carefully considered whether it was likely the patient would 
‘““tide over ”’ the acute stage, and if there seemed to him 
to be a doubt on this point I was asked to see the case. 
Consequently all the doubtful cases came under my obser- 
vation during the acute stage, and the milder cases were 
transferred to my ward at a later period during the quiescent 
stage for the radical operation of removal of the appendix. 
Of the acute cases operated on by me some had already an 
acute general peritonitis, and were treated by opening the 
abdomen on the right side or in the middle line below the 
umbilicus, thorough evacuation of the purulent contents, 
flushing with sterile water, and the introduction of a drain- 
age-tube, generally of glass or rubber. But the appendix 
itself was not in most cases sought for. The patient was, as 
a rule, in too bad a condition for such a measure, even if 
it had not been thought that such a disturbance of the matted 
coils of intestine would but add to the mischief. Success 
was not often attained, as will be seen in the table of cases. 
In another section of these acute cases the temperature had 
continued high, and the local swelling had continued to 
increase in size instead of diminishing, leading to the im- 
pression that a collection of pus had formed. But there was 
no evidence of general peritonitis. 

Sometimes actual fluctuation it was thought could be felt, 
or in others the swelling was so large that one felt certain 
that adhesions had shut off the general peritoneal cavity, 
and that no harm would come from an attempt to evacuate 
the pus that might be present. An incision, therefore, was 
made over the most prominent part of the swelling and a 


, 


Operations for Appendicitis. 31 


drainage-tube introduced. In some instances a sloughing 
appendix was washed out by gentle irrigation, but no pro- 
longed search was made for fear of disturbing adhesions. 
Occasionally the effort to reach the pus was fruitless, because 
it was thought wiser to desist for fear of causing general 
peritonitis. 

In these cases the pus was probably beneath the cecum, 
for in a few days it generally appeared in the wound, which 
had been left open. 

The mortality in this table (No. 1) is necessarily very 
high. Six cases out of the twenty-one recorded died of 
general septic peritonitis, which, with the exception of 
No. 15, was present at the time of operation. The propor- 
tion of deaths would have been still higher if the cases of 
localised suppuration had been excluded. When it is borne 
in mind how often locahsed suppuration in the abdominal 
cavity is accompanied by more or less general peritonitis it 
will, I think, be conceded that the distinction cannot always 
be made. It has therefore been thought best to keep them 
all together in one table. 

It will be seen from the foregoing remarks that every 
case of appendicitis comes under the surgeon’s treatment in 
one stage or the other; for if it is thought best to play a 
waiting game during the acute stage, the patient should 
not now-a-days be allowed to run the risk of a second 
attack, but should be submitted to the operation of removal 
of the appendix as soon as the acute stage has passed. 
And this has been the advice invariably given during the 
last two years. 


Operations for Appendicitis. 


32 








*jS1amM UT 9U09S 
Z pours f4]0q 
B SIVIM f1BIS TO 
uorsnajord yy Brs 
yqia AraA0dayy 


"BIULL 
Ou !90UTS 1dAd 
YIOM 4B UV0q 

SUH 8681 

‘Ayyomnb parvay 

‘ssaosqe oingug 
—"Ip “Sny 
"PEST “AON Aq 

JY SIIM UT 9U0JS 

poures £ Ayyorb 

po[vey pus 

‘peuretp ‘pauado 
‘punom Jo apis 

I94N0 0} Ssa0sqy 
—‘yy9T Syne 

"BOS JO 

Surs[nq YSIS 

—'g6st ‘A[ne 
“UOIqzUa4zUT 


qs1y Aq poleoxy 


“MOIUoqUI 


qsig Aq polvoyy 


“4[nsoy 


‘snd 
dAISUATFO FO [[NF 
pus poj}BI0F.10g 


‘snd poureyuoo 
ory “oseq $41 
JO YOUL [T UII 
07 porydoyy 


‘snd pourey 
-U09 puB pope 
-OJtod svm YOM 
‘pues snoqing 


*SUOT PUB UAT[OMS 
£ [BY LLVTB) 


*[BULL1eyeg 








*po}LOsUl UTBIP SSBlS 
££JIAB SsaosqV UV UL VUNIEd 
yyvoutapun punoz xipued 
-de foul, reunpiumes yYysrt 
Ur UOIsOU] —" F681 “GOT “PO 


‘xipuedde paueyloys youut 
B paaomod FOUI[ TBUNTIULS 
qYStt Ul UOISOUL £ UBT 


qnoqs Ata A —"PEST UOT Aue? 


‘SOTOUL G peAout 

-a1 £ ABM OZ [[B JUsIIy 
-pe Sapis Joyno szr OF puB 
(Undo LapUN poyoug puUNo;F 
xtpuodde ‘oul, avunyiuos 
Ul MOIsIOU,T— "FEST “496 AVL 
‘quaTEypV 

Ajasooy, pus windows Jopun 
dn poyon, xipuedde ‘eauly 
IVUNIIWIS FO spIs 1049N0 04 
uoIsIou[—"PEst “3sTE Av 


WNT YAvoU 
-oq punoy xtpuedde ‘our, 
LLUNIIUIOS JYSIL UL WOTSToUr 
onbyqQo—P6St ‘TIPS ‘URE 


SUIBIUOL INOUINY oJIUYep &B 
SPST ‘page “ydog youj78 pag 


‘skup Pp poq ul 
‘POST “4I0E OUNL youzqe 99 


pug 
-U{) 


"P68T “qT JOVI 


"YIOM OF O[Ge 


‘skuep 9 £p6sT ‘AvIT 


yoeqqye WIG “YooM T ‘ P68L 


“qo Yovjqe UIP 
“AON youqye pig 


‘ S681 


*"SYOOM 


‘syoom 9 §Z6gT‘A[npP youyqe 


Pug 


‘syooM Q 0} Q pod 


Té 


"S68T “990 YORI9" IST] WW 


86 


ur f28sT “oaq Youjqe 4ST) “WW 





‘au04s ¥g 4y.d10M 
[eutou fauojs g sl[slom 
£SUIBULOT INoTINy oyluyop ¥B 


“PEST “4I9ST 9UNL Yorg4v ITT 





Ted 
dq 0} [IS SulppoMs FYLSITs | 
‘PEST ISTS ABIL YOVBL pag 

*[BULIOU MOU ST O1N4VL 
-odui94 943 Ysnoyy ‘survmos 
noun} syiuygep vB fsur[jems 
pUuv TOAST TFTA “EET “TIS’SY 
‘9q] paoudMUIOD You} 4ST 








‘xtpuadde jo uorjtpuog 


‘dolpe.edg 


‘youqye yuasorg 





‘QOUIS SYOVIGR TOUIUL 


901} PUB BIBABS XIS PY 
SYA “S681 “AON YOVg98 4ST| “W 


"POST “UIOT [dy youqq2 


pug 


"LOAOF PUB SUIJIUIOA 


T& 


86 


‘PEST ‘UIST “AVL "HB 4ST! OW 





“QUON 


*syouqye SNOTAIIG 





“W 





958 
pue 
xag 





[vyidsoxy |G 


aIVALIg |p 


oYVALI 


[eqidsoxy 


1eqidsoyy /T 


"PEST 


"eOq 














‘abnjs quaosainh ay7 ur suoynsedQ—]] ATV, 








€ 


G 


A 


S 





aA) 
ar) 


Operations for Appendicitis. 





*punos o4inb 
‘IOAOMOY ‘SBM 
Yorym ‘duns 
punoisnd {srq1u ‘aseq 


“UINdTI ayy YAveueq 
qUateYyp¥ pu J[as}I UO FUueq 
xtpuodde fanryseaqut [[euts 


opted o1ydag | oy4 avou poqvaoy |pue unowo peqse.cuoo punoy 
—Wd “Y4veqd|-sed xrpuodde Suoj|fsnqooa jo yyvays ySnoayy 
— pig "AON Arad foarjoajuy |uoisiouy—eggyT “yI0e "90 


miColuhecuneat 
qsay Aq poleeyy [By Leqeg 


*[JoM aymnb - 


“C68L“AON vIpUy 
0} pouinjar 


‘suolsaype AuBU 

YI “IyyNosBA puB UET[OMS 
xtpuedde fuorsioutr s Kau 
“aInqovwy— "ees ‘pg Ane 
“quoulesi, squvdnog 

0} eso[o “[[VM [BUTULOpe 
IOLI9JUB 0} Judteaypy dy 
sqt pus ‘suo, «10a xtpued 


fuorpuayUT | suoTyoIOUGD [vows |-de punoj fuorstour s,fou 


qsay Aq popwayy | ygim TeyrUzeg 
‘uorqerado 10438 


skup PT X19 


“ANG ov — "egg “qI6s AeA 
“ULNNwO 
GJIM [OAZT BV UO paaoutod 


“8910 UL Ss90Sq¥ |‘aSIV_ pue UdT[OMsS |f UINQUOMO UL paling punoj 
‘ MOIqUe4zUL eseq ‘qaoys Atoa |xipusdde Suursrour s fou 


qsay Aq poyvoyT | pu parydoayy 
‘IOJ payooy jou 
qnq feingo4s ¢ 


“ANG ov — "6st “UIST Pady 
*S[OSSOA OVI[I LOAD PUB 
queues, sjivdnog avau 





“SULVUMIOI SSAUIapUd4 ‘aouls ured yuvys | 92 

yas §GEQT “J90O Youje pug)-woo feggT “Suny Y9G}4R 4ST) “I 
“mMouiny oglugap 

ou ynq ‘essofx ovItL gystt ‘aug youre skep oT | 
UT UIBWGT ssollapue, puB ynoqe peaq ur f.avok syd | FZ 
wud £gggT ounp yousqe yyG}00149 YseT SFEQT Youye 487! “IW 





*jensn uvyy JuswVsty 
sqivdnog 03 alaivou ‘essoz "YOM OF OTQGBuUN 
ORTTL FOL UL Noun, Lopus} |Faours syouyge g feipuy | ge 
[jets eget ‘Avy yowsgqe YyQ|ut “eEgT “300 youre sq] “pV 


“SUIVWMaL INOWNY [[BUIS 
ayiuyop foqnov puw uappns LZ 
“GOST “UIGL “Gaq 39!I9R 4ST "OUON, “We 
‘qUOTIBST] Ss Javdnog aAoqe 
imowuny ogiugap fsyoom Z 


‘Aqrut01}xa snoq[nq)unzusuto 07 poxy punoj xXIp |toJ qusosereauoo fskep ¢e 
‘woiuezuL = 7TH xtpuodde suoy]-uedde fuorstour s,Mouang |Aoy ourtn Jo uoruajer pry 91 


qsay Aq porvoy | Aro £peyasrezeg 


“U01qUa4zUT 
qsay Aq porvayy *[BULIO NT 


"41 UT suOTy 


“OVW — "SESE “UIST Your 
*‘Ppesouler Jou pu sUOIsaYy pe 


WOIF IJ punoF xtpuadde 
‘ep ‘d 00s ‘uorstout s Aauang 
“OBI — "68ST “UIQ Yours 

*quoraype 
SUM JI YOM 0F ‘uIMNDeBd 
yzeoueq punoz xtpuedde 
feuds aotmdus pu 101103 
“UB OF SHOTTIGuIN WO dU, 
JO ply} Jejno pus o[pprur 


[OSB SyaaM GQ youyqe 4S] “OUONT “W 
cs 
"POST “Oa Yowy9" pug "GEST “FAT YOVq4R 4ST ra 


*q[agz dun] e}1uyap ou 


“MOIqUOZUL -d10U00 paxrvy OM |TO uOTIOUNL 4¥ UOISTOUT UaUT lana ‘a.nssard 10 ssarnraniay SAO OLT TAT SIAM TA EAR lO csae 


Tepyidsoy [ZT 


reqidsoy | TT 





TeqdsoH |OT 


[epds0H 16 


OVAL |g 





perdsoyy |4 





VOL, XXVI. 


Operations for Appendicites. 


34 





*polvoyy 
—UYTL Gorvyr 
"TOH} 
-vinddns 4ySt9 


"MOIqUAqUI 
qsay Aq popvoyy 


*poaouto.t 


A]guenbesqns oq) 


07 pry sornjns 


ae Ppoane 
pue ‘poyva 


-nddus puno A, 


“Wuory 
-emddns aimgns 
[eroyaedng 
*BIUIIY 
ou ‘uorze1edo 
QOS UdAIPTIYO 
OMY pel suey 
—'S68T “Eady 
"4406 
“AON to pauado 
IBOS JO ssaosq VW 
"uOIqUa4UI 


qsiy Aq poleoyy | 


“qnsoy 


-B.1a0[n Jo qurod 4v 
UdUUNT JO aoUESqe 
Ygta fosvq 4B o.1n4 
“OLS fquoepnang 
“CaWUD] 
-@ gnoygta ‘qonod 
Jo opis jeurxord 
ayy UO ainqoI148 
‘snd sururezu0. 
'xede oy] 4% yonod 
B OFA! paqerip 
pue ‘suoy soyour ¢ 





*[BYAIVT BD) 


| -*TBYALIVZV 





| 
| 
if 
\ 


| 


*[ByLIeyD 


‘ayy [TB JuUatoype Suinded Jo |-py uo pouodo “essoy ovrt 
apls 1eqno 09 potanq xipued jqyStt ur Suryjams suyeng 
-dv punoz fuorsimur sAou j-ony osavy £ (6 ‘ON ‘J A[qBy, 





“£104 

-UaseuUt OF parjoeyge d14 YT 
‘uIne|I 07 gueroype Apo 
‘Fjesqt uodn gueq punog 
xipuedde ‘uorspur s,fou 
“IMG ov—"968T “UIST “49d 
*SOUTJSEYUL [[BVUUS JO S[TOd 
JSSTOWB 101] 49.004 9809 910M 


‘968T “uve yoRgIe UIP 





aseq pues xode yeyy Jes 

uodn jueq os pure Suimoeo 04 

SUOISA PB JO SSVI UT PUNO; *IMmowin} [[VUIS 

xipuedde ‘fuorstour s.Aou |B YgiM ‘survmot ssourepuc4 

“ANG oVW— "96ST “WIES “URLS SEST ‘UIE? “99q yore pag 
‘snd ou foypprut 

99 UL ., poyury,, 9nq ‘suoIs 

-aype wo vei xipueddy "q]aJ Tnoutng 

suo, AraA fuotstour sou jou gnq ‘aansseid uo aapueq 


~INgoVey—'"e6st “UIF “OOMd\'e6ST “AON owe 199 





‘uolsoype Luv Wor} ae1F XP 
-uadde Suot fuorsours,Aou | “suIeUeI noun, eqIUgep 


-INngov{—"C68T ‘WIZ “AON|' G68T “4908 “990 398938 UIP 





‘xtpuadde Jo uontpucg 





“INGOV— "96ST “GIST “421 /008) CEST “AON Yougyqe pug 


"6ST “G24 YOuqR 4ST 


*squOUL 
SI ysl oy} Sump omy 


"G6ST ‘A[NG you47B 
pug 


‘OOUIS SYOVIIB 











woTye1adgQ "yoeyye quasar g 


MOT “GEST ‘Av YOug7e IST 


"QOUIS SYOVIIV OAT, ‘SOT 


"Sy0e74R SNOTAIIG 


pus “Z6st “are your 4st “W 


"C68T “OVE 984% 4ST 


| OZ 
‘duay Se6gt ‘ANP yorgqge 4ST, 


61 
“al 


96 


| 92 
“WH 


e¢ 
“We 


ae | 








"ase 
pue | 
x96 | 








[eqidsoxy LI 
leqidsoy '9T 
oyealtg ST 
“968T | 
eqidsoyy FT 
ayealid (ST 
‘reox «|Z 








ST) 


*[bLOUlay 4 FJ 
JO SIsOqmoIyy, 
—"pugz “0 

*uoTqUOqUT 
qsag Aq porvexy 
"Pugzz “900 
PeveH “439 °99O 
Ids [{BIOUIq SN 
‘1 .001-66'duay, 


“MoOTquezUT 
qsay Aq polvoyy 


*moIgUue4qUr 
qsay Aq polvoy 


Operations for Appendicitis. 


*uortquequt 
qsiy Aq polvoyy 


“UOT UA4UI 
qsiy Aq porvoH 


“uoTzUaqUT 
qsay Aq popvoy 


‘uotIny] &B 


pue paey S190 
eseq fqueruing 


‘T[NO[VO PAVY] OSABT 
| AIA 9dAGy poutey 


‘aseq ye poqea 
-ojtad faatqoozUt 
pue quepning 


‘aseq aug 
qe potveddesip pry 
ueuny § Juspnang 


*[Byrreyedg 
"Tea JO Surspug 
TO 9ANJOIIYS 
ou foprIsur ssvut 
[wows f [wy aAIvyeg 


asVq 4B UO4d144smM00 
pus sto1jza10U00 





OMY £[BYAIBZRD 


*£qrwi8a14 x9 
snoqinq £ uorq 


| *STOISOY pV 


Ssulyeiedeas ut pedvosa snd 


qNOyIIM pus ‘asivy Sunde. YYBaueq JUdLET[pB 


xtpuedde ‘uoristour s,fou 


nO CI — 968 
“AAOUTAL 07 FTNOWIP ATOA puv 


‘stAjod JO WIq 0} JUdTZYpV 
xtpuedde ‘fuorsiour sau 





“Woo F[eyrrezey -AngqovW—"96sT “W308 “Idog\‘ 968T 


| 


| et 
pens asvq YAM ‘unde. Jo 

Opis 1aUUT UO pefano xipued 
3 ‘ 

| de punoz fuotstour sfou 


*T[em [BUIIOpge 
9} UL 9JOY B OF poy Yor 
‘ONSSTY WOTZL[NUBAS JO SSBUL 
WA} OTQVYstnSsurysipul javd 


-pe ouids rortadns 10110qUue 
putyoq gsnf xtpuedde jo 
aseq punoy fuorstour s,Aou 


"SUOIS 


-oype ou fuorstour s fou 


‘SUOISOypR ou f uorstours Aout 


*SUOIS 


¢ 
-oype ou fuorsiur sou 





WIS “PO) 





[eIsiIp fumed 03 QudtOT - 


INGOUN— "96ST “WI6T oun 


"3194 9q []s Uo dun, prey 
[es Bw ynq ‘SyovIgQe prUT 
(18d fOBRT ‘oun youIye pag 


‘4,eF APOuTsIpur downy 





“sny youyje pug 


*SUIBUIA.L CMOUINY 
Jopue} pue plvy oeplugep 


“INGov— 96ST “GIST A[ME| 96ST “UIST PUN youg{R 4ST 


“SUIRUTOT AMOWN oJIUyop B 


“INgorW— "96st ‘WS ATL 96ST “OT oUNL You]qR 4ST 


"968T ‘Sep Yousqv pag 


"sy0BIQV W9IAN4 


“SULBULOT mouny eqUuy syqQuout 
-Ingov— "96ST “Y9ILS AvW)-ep {96ST ‘IHdy yxous9e YIF|f CEST 


sared 


FO gunooo¥w uo *9G8T “qa 


qt Surgea /poqrmaproy *porvoy fsonyd 
-edas uo pedvoso snd £ Avm faznes Y4IM pouruap ‘UoTssruL 


“C681 
“AON YoRqge pug *GOT 
‘dw, OBST “AON YORq7e IST 


“OBST “Q2 YO"R99e 4ST 


“OUON 


"oUON 


"C68T “Su 30V}}8 


pug “PEST ‘Aine yousqe 4sT 


*QOUIS SHOVIYV FYSIO 


-INGoV—'968T ‘qI6% AvpT|-9q P[GRIAozWMIO0D ojInb AaAON| pure “PERT ‘AvP yougqe 4sT 


"90UIS 
e Arora syovqqe 
qudy yougge 4sT 


G& 





| 


“W | oyvVantg FZ 


Ge 


6G 








LE | 
“W | [eyidsoyy 
Ze 
“W [eydsoy 
gE 
“WW [eidsoH 
68 
“WT | ogevalrg 
0g 
“Wy | OFBAILT 
og 


16 


06 





61 


“a |egidsoy |ST 


acrtis. 


ons for Appendr 


a 


Operat 


36 


"ping 
Ou ‘UOljaIOU0D OU 
‘ WOIQWIIJSUOD OU 
“muo1queqUl 


qsag Aq porvoy 


"MOTJUA4UT 
qsig. Aq povoyy 
oot Poteed 
Ajjeug £ powsofz 

SNUIS [[BUIS 


*‘paqvtozaiod 
pue yue[ning 


B ynq ‘uoTyUeZUI] = *paqgetozaad 
qsag Aq porvoyx | = pue queyning 
"U01901I48 


-U09 10 SUIspng 
ou ynq ‘snonut 
JO [Jaz *[vAomes 
Id}JV SOYIUL O 
poeansvott *xoryy 
“u0IqUdpUT pur osiey AT[RU0T4 
qsay Aq polvoy |-dooxa {peqaivyeg 


*pezonaqysqo oseq 
“UOTJUOyUI 


qsay Aq paleo | [eqsip ‘queuing 


*punoj suois 


‘OURIQMIGMSNOdNUM)-aype ou fuorsiour s fou 


Ua]JOMs f[BYyALepVO]-IngGovy—"ZEsT “yIZ [Lady 


“Lem podvios 
SassBll pl[os fo peysnojs 
pey dy ‘apis aeino sqt 
uo UWNnded 0} pen,s punoz 
xipuedde §Aemy aureo u0l4 
-910U09 pI[OS B YOIYAM UWWOAT 
‘pouedo surjams surengouy 
qsowme 4yos £uorsiour s Aou 


“ING OV —"LESLSTS Your 


‘snd jo 
UOTP[OO ]]VWs B UT UO[Oo 
JO opis 1ajno 04 yuoraype 
xtpuedde ‘uoistour sau 


-IMGov— Z6ST “WOST “wee 


“ABM OY [[B JUatoy 
-pe AjTasooy pus yoryy At9dAa 
‘aaInd § UB SuULyeU ‘UO;OD 
{(yvoueq dn pauany punofs 
xipuedde ‘uoistour s.Aou 


“IM_ove—"968T WIG 99d 


*qno 4nd oq 04 
prey gt 9eyy unowo 04 paxy 


‘snd jo [[nJZ puo jos xipuedde ‘uortstours fou 
“IMG ov—"968T “WPT “AON 





“4[Nsey “xipuadde Jo uorjipuog 





“uorTyeIedO 


rm Rome. eee 


ou !peq 09 peuyuod you 
-Syguoul @ TOF panuiqyuod 
suy yorum “vosnvu YqtM 
BSSOJ OBIT FILSIA ur ured Jo 
Syougqe £ JEQT URL youq7V 4ST 





| 
| 
| 
‘quiod s,domangovyy puryoq 
imown}, prjos osiey £498 
Youve 1114 .sOT-TOT “daey 
‘L681 “UIST “Gey YORE 4ST 


U0] 
SplVMOJ SUIPUOZXO ‘STIBMIL 
Inowny oyluygoap *FoT duo}, 
‘2681 “UIP “URL Yow} e 4sT 


“SUIBUNOI TMOUINY 


[BMS *968T “AON H9Vq78 VG 


*‘SUIBULOL INOUIN? 
[[eus fsyoom ¢ peq UI 
“968T “UI6 “990 YowIqe WIZ, 








“OUON 


"OUO NT 


‘OUON 


“SUJUOUL & 4SBT 
ey} SuLMp syovjze cory 


VG 
oW 


“W 


CG 


pus “F6ST “AON ¥9"998 4ST “W 


*SY9B44B PIU 919i [TW “96ST 
“ny Yv948 T99 ‘Q6ST ARI 
e348 UIG “GEST “Wouvyy 
YOV99R UIP “96ST Ge,q Yousqu 
PIE “GEST “AON YoRI9R pug 
"G68T “Youvyy yovyqe 4ST 





"yoR}48 JUasoIg 








*8y084}e SNOTAIIg 


GE 
“TAL 





‘958 
pue 
xag 


| 





[eqidsoy |6z 


[ezidsoy |8 


Z68T 


[eqtdsoy 


OYBALI 


"BOT 








96 





37 


“WOTJUd4ZUT 
qsry Aq palvoyy 


“UoTqzUO4UI 





“uoTJUSqUT 
qsry Aq polray 


Operations for Appendicitis. 


_ ‘morguezUt 
qsay Aq popvoy 


‘UOI}Ua4UtI 
\qsay Aq polvoyy 





*SUOTJOIIYSUOD 917} 
TeeMjeq snoqg[ng 
pue ‘parved 
-destp pey uewuny, 


| 84} e1oym ‘soovyd 


OM} UL poqorr4s 
“109 £ [VylIvyeg 


“oTpprm 
9g UI 9Injor14s 
‘snd qqim pally 


qsty Aq porvay] pu snoqing pug 


‘uolyeatojzed ou 
‘quaynand ATquqorg 


*A[ U0 
SNONU SUTUIBY 
-U0d ‘S[[VM Ory 
Aqoa £ [Byareyeyg 


ee ey 
SULULBJUOD PUB 
snoqjinq worztod 
[B4stp *juesqeu 
sUBIqUIAUL snoonu 
pus snoiqy uory: 
-tod jeseq £fsoouyd 
OM} UL poqzordys 


-U0d f[BYAIBp_H © 











‘que1ey pe 
puev jlasjI uo yueq punoy 
xtpuedde ‘uorstour s,fou 


“Ng ov —"S68T “W46T pos 


‘puNnOoL’ JASST} UOIZBpNUBAS | 
Suorgisod [eusn Mopaq avy | 
‘stajad JO WitIq 4B JUeLoqpe 
xipuedde ‘uoisiour sou 
“NGOVN—'868T “WIOT “Tes 


*punore 
auSst} UOlzB[NUBIS  JuUBp 
-unqe yng ‘snd ou fyzvoueq 
BIOSBJ OF PUB UND JO Opis 
J9jno 0} JueToype AyTULIY 
punoj xipuedde £uomesedo 
Suiuuvds yensn ‘Sulyjems 
jo uorqtsod y4tm puodsa.t.100 


64 UOISIOU] — *JG8T Pag ‘Aon 





“UINdTI OF 
YJSuUd] OOM sqrt Jnogsnosyy 
quetoype xipuedde uatjoms 
‘snqyoor Jo yyBoys Yono1sgy 


| 
t 
| 
} 


*qjoz dun] 
ou *Z68T “99q You998 pug 


“4Jaz 0q 07 durny 
ou SJ68T “oeq youyqe pug 


"SYOOA G 
jo puso ye avoddesip you 
PIp YORUM “uINYL Jo 4se10 
Ivell PUB BAOGB SUTT[OAS 
aslvyT pue oangviaduey 


usiq £Z68T “ydog youre 4sT 


. *suUIBUOT Noun 
oyuyep e f.goT “due, 





uoIsIOUT—' JEST “4I6S “34g 


‘ABM OY} [IB 
WUNILI JO JUOAJ 0} JUdIOY pV 
pue J/9s}I uo Jyueq punoz 
xtpuedde ‘uorsrour gs sou 





S268 “ydeg yowq48 


sUIBULOT INOMNY oyIUyep 





“LOST “deg You9}48 4ST 


“ZEST “ONY YoLv448 4ST 


“QUON 


“L681 ‘Aue yousqe 


“qjaj dunt ou 
éskep OT Surysvy “ZoT dure9 


“MgovN—2Z68T “9g Av SZ68T “WI6ET Tdy yougge pugs LE8T “Yoav, -Y9"9FV 49ST! “WA | [eH 


61 
“TA | Teqidsoy |S 





1Z | 

“W | eydsoH jes 
"S681 

0g | 

“TA | 1eqdsoH |e} 

ST 


prgipug £g6gT “oung you3ge 4sT| “qT [1eHdsoH |e 


PS 
dsoyy |og 





Operations for Appendicitis. 


38 


‘qste your Aq 
ATMOTS po]vo FT 
“UI86 
qoreyy Aq popeay 
Aypeuy X114Ro10 
‘ Y}BaNeq LoJoaA 
“1p Aq yno 4o] 
poorq § uorguezul 
qsay Aq polvaxy 


“UOTZU4UL 
qsay Aq palvoyy 





‘siq1uojisod 
[violas 4Y.SI[S 
wo pesuojoid 
JOU ADSOTBVAUOD 
gnq ‘WorjyUeqUI 

qsay Aq 
peyvey puno AA 


“UOTPUIqUI 
qsry fq polveyy 





“yusey 





snoquq pur 
gsivy fyuanaing 
"quasqV SUA 
dUBICUIdU SNOOnUt 
a1oYM I[pPprUt 
UL pdpOLI4suoo 
faseq 4v puv dy 4v 
snoqinq ‘suo, pur 
OSV] fpVIpAIVyLD 
*1094 BUL 
[Bdez pa.nojoo 
JST pourezwoo 
quq SNorqZoLIQsuo0d 
ou ‘sud ou ‘xp 
-uadde adivy pur 
SOT § [VYAIeyRD 


“UOIYRAII[N FO 
aur, Jv pogeredas 
ATsnoauvyuods 
peq at ‘snd 
Sep te 
puy yuepnang 
‘pozeiezi{qo uewny 
fsnoiqy diy f uo 
-o1aystioo Aq uINd@—o 
WoIy JFo gnys £41 
ul snd qm ‘aseq 
SpIVMOJ SUT[[OMS 
snoqfnqg *qyuepning 


“xipuodde jo uonipuoy 


punoy fuorswur sfaumg |furys ysnoaryy Surmo0d snd 
“S68 “UFTT “9A R978 prg 


“OVUN—'S68T “WITT yore yy 


*][VM [VUIMIOpqe TOIL 
-0JUB 0F PUB UNDG 0} 4uat 


-OypY pus “feszt uo yueq |Aapun 4193 duny fsiqgiuoqraad 


xtpueddu fuorstour s Lau 








“ING OV —S68T “IGT “494 


*Fjosgr uodn 4uaq 
pue ‘aimoes Jo apis 1ayno 
04 quoraype Ajasooy punoyz 
xtpuedde ‘fuorstour s,Aou 
“Ing ovl——"868T “Wh “dey 

‘OSVUIVIP JNOYYLM pasoya 
punom fpunofy unowo ut 
sutnedoou ‘xipuedds-osant 
sur Aq Aluo prey xipuedde 
£ AJIAVO SsVdsqv UL 9aIF SOT} 
-d1NTOD [BVOVF [TVA [VATU 
-Opq¥ 0} pexyg ‘ssvul euo UI 
1943950} Buryos [TV ouTZ 
“SOYUL []VUIS PUB ‘tUINQTETIO 
‘ume! ‘u0[Oo punogz £ UOISIO 
“UT UBIPEW— S6ST pugs ure? 


*[ [Bas 
[BUIMLOpge 0} pexy soya 
oq} pur ‘unjueamo pur 


“uINdTI “tnd. 0F JUalaype 
sva xtpuedde ‘suotsaype 
snolounu fuorsiour sou 


“INGO — "SES “90S “URL 





“royetodg 








“OIZOYJSRUV 


[vtouas § POT ‘dutez ‘10511 
“S68T ‘U9LZT “URE youqqe 4sT 

pao 
-vtodo aiozaq paavoddestp 
YOIyM “UIMITT Jo sald pure 
queues, sgavdnog saoqe 
SUTPOMS Opus} puB ssiR] 
‘skep OT Surysvy] eo T ‘duis4 
“LEST “U9 “90 Yowg4v pug 


"JY SUZAOF B 
LOJ SIPIUOPIAIOd TVOMIS YATA 
‘LEST “0G 38TS Yor ye 3ST 


“SUIBUIET ANON o}jluygep eS 
“S68T “4ST “uRr yoRQR YI9 


“SIP yvowsy pure uoleind | 6g 
-dus f gggt “ydeg yougge 487] “7 


“OUON oN 


‘IAOGB IOUIS VSSOF 
OBIL JUS UL ssoutapuoz 
pus uid pey ApTQueubeaz | 6E 
sey pue “ess 30Rq98 9ST! “HW 


96 
“9tl0 NT ear | 

“L681 

YOBIFV YIS “ZEST YVIIV YP 
‘968T APBRY DIS) “SES |.36 


oujqe pug “FEST YORI 4sT| “WM 








“YORe JUISaL 





“958 
pus 
xasg 


“SNIBITVR SUL AIT 


O4VALIG 


aq4Vallg 


OYBALI 
868T 


“IVIT 











[eqidsoyy 


6€ 





Teqidsoxy 





8& 


LE 


96 


gs 


39 


Operations for Appendicitis. 


"MOTgUAUI 
asa Lq 
pervey § asaind 
B 19}ZB pasvad 
ory ‘sXvp 
@ IOF ssauyoig 


‘parvoy Apsomb 
quq “ivos at} 
Yyvoueq pawaos 
pg f uoryuezu 
ysay Aq poyeozy 


"MOIUIJUL 4SAy 
Aq pavoyy 





"q9eT “Ady 
poreay 
| £uomvanddng 





*SNUIS plo 
qe Surdeose snd 





*guiod 
Aue 4B pozesa4qt] 
-qoun wean] 

: [BAOUIIL 19}7B 
OAIND SII SULUTBJAI 
‘xtpuedde aepmosea 
pur ‘uajjous ‘Suo] 

AOA f[BYAcVyRO 


‘OSRG 4B UdT[OMS 
pus *pue |BysIp sqrt 
4B pojzenttayze Svar 

‘4 Susy] [BvaL.oU 

jo xtpuedde 
£ [BYLIVyRD 
"U0149.1908 
queyn.ind-oonut 

WIT perry “ysdo 

G OY pus snoq 

-[uq * usuIN, Jno 
“YIM oseq snoiqy 

“[BYLIBY BI) 


‘o[ppru 


"SLOSSTOS PUB OFIUY ITA JNO 
qnd aq 0F pey gt yuaraype 
Ajury os sea yt £ ui018 ey 
spiveaoj pojguosaid xode 
ad VY F[AS}I uo guaq os 
pur ‘Araz18 OBIT aA0 WINTI 
Japun dn payony xtpuaddy 
£ Bale ISIVI B IOAO JUaLOYps 
wnjuento f uorstour s, fat 
“ING OVA —"S68T “WITT Ae 
“UNIT PUB WNI) qyreut 
-eq poling xtpuedde ‘fuing 
“lato JUaTaYype Aq pataaod 
pue “UO4BvUltaegUL otmoryo 
wmoiy = yoryy AtaA  4u94 
-X9 WI SOYOUT G AOF UOTOD 
pur wnoeo ¢uotstout shou 


-INg ov —"S68L “90S “Ady SuypomMs ON—’S6ST “ABT 


“AYIUAIYZXO SNOG TUG YIM 
‘quataype Aposooy xtpusdde 
fsnjoor Jo yABoys YSnoayy 
UOISIOUJ—'SG8L “YIG “AIL 

‘pojzIasUl Wivarp ozNnvs pues 
poinqns sBa orp ‘aseq 
0} dso[o Wnow. Ur puUNosF 
stm aor B xipuedde jo diy 
suryetedes uo funded 04 


qtadaype dry YALA Jpaszr uo 
poayqnop xtpuedde £ unowo 


ar poyury pur ‘diyjzo opis 1oyno0 0} AZtAvd UT 


Sq 4B poqeioziod 
‘qaoTa.n g 


‘dry 4% paqeaojaod 
‘qnoysnoiyy 


punogz snd ‘uorstour sou 
“ING OVA —'S68L “WOT “PAL 

‘xtpuoddy se yjom 
SU 10498. poestoxa ‘snus 
pjo oytsoddo {yea peurmop 
-q¥B 0} Jua1aqps xtpuodde 


“eSSO] OBITI 
qYSII Ul sUIBUIEL Saas | 
asIRT £ SBST “qa,7 YORIIS pug 


‘adnssoid =surzuosaard 


uo ssoudepue} ynq 


“VL0F 


‘dn sya. ays 
Ayyooatp uanyor suoydurds 
ayy usqy sours £ 4YStU4LOF 
@ ynoqe pojsel ora “our 
-jiuI0A pus ured Jo youq42 


aynov —"L68T “4906 *99d 





‘uintyr Jo ouids 
LOLIOdNS IOLIOJUB 7B SUIBUT 
-ot IMOWNY pavy oitugop VW 
"S68T “HIST “VA YOVIWw 4ST 








"UT, POIVT popvay snurs styy 


‘OUIS IOAO 
yom oF uted woiz oTquun 


pus “26st “ydag yous4u 4sT 


"omy to fep | 


\ 
B LOZ SULYIOM WoL UI | 


‘syouqye oy 
woo qoq ured yuenbory yyLA 
‘savaX Q UL SH0¥49B OATOMT| 


‘BOY I 
-1vIp pus ‘ssauyois ‘ured 
jeuorsvo00 save Z jo AIO4StFT 


“aul0 NT 


*POSTOULSSBOSGR [BWIBJ SL G8T 





‘ouNnF You}{B’ pug ‘acrvyo 


“W | (eydsoH 





ep 
“TA [eqidsoyy 


| 
| 


| 
i 


GV 


Sy | SBA 





Tg 


“W [eydsoy | 


SV 








GV) 


IV 








“UOTJUdqUI 
jsty Aq poTvopy 


"O1}U94UL 
ysay Aq porproyy 


“O1gUdzUT 
sig Aq pepvoy 


“UOTJUNqUI 
qsay Aq polvayy 


Operations for Appendicitis. 


eco c nicolas 
qsay Aq polveH 
uorze1ado 19zjR 
[vUL1oU poureutes 
aingeredutey yng 

‘ulBip oznes 

‘ uoreinddng 


"qnsoy 


4.0 


AT SOATRY, OMY 949 SaTppreu 


“UOIxoy 
0} onp A]Quereddy 
SyOu}e fainy 


“gods auo 4u ulyy 
[TBM ‘[eyrIEyey 
*puoaq stores 
-u0o Aut} omy 
ILA “pus [BASIp S41 
Ivau WOTPTIYSUOD 
JYSTS Yyia “Suoy 
Ayan “Teqareyeg 


‘snd 
pues DOTZe1NT09 
[Baez S aseq 
oy} 9B po,BIOsIeg 


*"UOIJOIAYSUOD 
ou  ULY4LM 
uoljetoes quetnind 
poyesstdsut £4no 
“YSno1y} UI[[omE 


*SU0149.10U09 
[Boxy [BIBAeS puB 
‘eseq 4B UOIyRIOT 

-rad § quaynang 





xIpuadde jo uoripuog 





-OL1}S OU f[BYAIV{BVD -uI s Aourngoe jy—’ 








9q} ul poxey Ajaynoe pue 
WN0d JO sVJAns JapuN 0} 
quasoype xipuedde £ uoisto 
| Pig “Suv /Sest “496s Aine payrmpy/qsys py suy sxvak eT r0g] “TK 


snd 


ou f][BM ]|BUIULOpge IO 
(-97UB PUB WINZUIWMO 04 Juat 
-eype xipuedde ‘ uorstout 


s Aouingovy— YZ 


Aine 


*JTOSZL puv uINdEd 


0} JUaIEYpe eAdno padeys 


S qgta xrpuedde £ uorsto 
-ur s Aourngorp—‘yyg Aue 
“‘qUaTaYpe SBM 41 


Gora 09 Suindeo JO pus 4vB 
dn pojino xtpuedde {a90a0 


[[@ JUereype winqzueMto puy 
umnoeuopidted £ uorstour s Aout 
-INGovpy Ysnoryy xipued 
-de poaomay—'yigg oune 


‘paaind Yonur pue ‘unoeo 


JO oovjins Jopun 07 4uad 


-oype xtpuedde ‘{ uorsiout 


s Aouing ory, — ‘qyeT oun 


*£41AB9 





“doIze1edg 





‘SUIFIULOA PUB VOYAIVvIp 
<q porurduosoe ‘yoaeyy Ut 
Y9VIZV O1OAOS B PVY SuLavy 


tes 
mowing ou §.g.¢gT ‘dua4 


‘ 8681 


"G98 UNE yor44B pig/uve UseMgoq syoeyye omy! “PT 


‘0G OS") ‘T 914BI, 298 
"S68T “GIST Av yous7e 4ST 
‘[vaLIoU ainyetedure, £ vssoz 
OBIT FYSII ur dumy Japue4 
[[eus yeey uvo fyI0OM 
0} 9eQuUn ‘fssauIapUey 
pus ured ‘qnoysnoayy pl 
“S68T “HI0T ALI Yousge 4sT 

‘61 
IsBy ‘J eQBy, 99g ~=‘pauedo 
ssaosqe  sUlyUlIG — ‘WaHZ 


sssosqe ysnoiyy xipuadde |siqtuoqtaad aqnoyw—pugz 
poromoay— ESL “UIFT AVP SEST “IGT “Ady youyye 487 


“FB FSB ON} TT} poq Ur way 
dsay 0} atoaes ATJUAIOYINS 
Jaaou ‘skep ¢ 10 g Suysel 
syJUOUl g 10g AtaAO Sy9qqB 


‘foung youjqe yyy] savok g 4svy] ur syoe}ze xig | “TW 


"8681 “IB pue 


“aUON 


“au N 


‘OUON 





"you}4e yuasarg 





I 


“SyYovq]e SNOTAIIT 


























aia 

[eq dsory gp 
9T 

TeudsoH gp 
ZS 

OFBATIY LP 
LG 
“W | (eydsoy gF 
ee | 
“W | 1eqidsoy |GF, 
1 | 
“W | yvaltg (pF 
"a3e 
pue | -awax |Z 
xag 








Al 


Operations for Appendicitis. 





“UOTJOOFUI 
‘pugg [Wlo1y 901f UIneu 
‘Sny sq poreey|-optaed £ quemmang 





"UIBIP 9ZNBS £ paaout 

-ot xtpuadde ‘§oupiy 09 
stuyovet ATivau ‘xtpueddy 
punod winded Jo apts 1eqyno 
oJ pUNoy ssoosqe Suryurys 
‘quoteype jou wnoeuojiied 
‘uoyisod jensn Ur UWOIsId 
-ul s AauangoepfyY— pag "snp 
“Lay JOUR UO 


|-[Joms Sosv skep 6 youqqe 





0} JUaLOypr pur joyervd Sut 





“UINITI JO 480.10 4B UOT} 
-engongy [njyqnop WAI Sur 


aynoy ‘pug “Sny poiyupy 





“OUON 


‘you, 








Or 
“TA | Tegtdsoxy jog 





42 Operations for Appendicitis. 


In the table of quiescent cases, Table IT, it is noticeable 
that there is a larger proportion operated on at the end of 
the first attack of appendicitis during the last two years 
than in the first two years. ‘This may be accounted for by 
the greater confidence in the success of the operation, which 
has induced me to urge the radical treatment at once more 
earnestly than I did at first. 

IT am quite aware that opinions still differ as to whether it 
is right to submit a patient to the removal of the appendix 
in the quiescent stage after the first attack. Many argue 
that we should at least wait till a second attack has taken 
place, for the patient may never have a second attack. 

This was undoubtedly the opinion held by all some years 
ago, before experience had been gained of the risks that 
were run by the operation. But most surgeons will, I think, 
allow that the risks of operation are now so small that it is 
not worth while to encourage a patient to remain in doubt 
as to the future. This is particularly the case where a lump 
remains to testify to the serious nature of the first attack. 
The swelling that is left after an acute attack varies very 
much in its size and in the length of time it takes before it 
finally disappears. ‘l'enderness is sometimes all that is to 
be found on gentle pressure, a definite swelling being 
scarcely noticeable. In some cases, on the other hand, 
there is a large swelling which only very slowly undergoes 
resolution. It is in this class that operation should be most 
earnestly recommended. For it is probable that so large an 
inflammatory swelling indicates an infective rather than a 
catarrhal appendicitis. It is, however, impossible to be 
quite sure of one’s diagnosis on this point, for I have seen 
a very large swelling, and at the subsequent operation the 
appendix only showed traces of the catarrhal form of inflam- 
mation. | 

The converse of this statement is, I think, also true, 
namely, that in some cases there is very little swelling, and 
none at all to be detected at the time of operation. In such 
instances one has hazarded the conjecture that probably the 
case was one of catarrhal appendicitis, and yet at the opera- 
tion the appendix has sometimes been found perforated. 
The amount of swelling must, therefore, only be used as an 


, 
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argument and not as a proof of one form of inflammation 
against another. 

The fact has, I think, been proved that the removal of 
the appendix in the quiescent stage is one of the most 
satisfactory operations in the whole range of surgery, and 
this quite irrespective of the particular form of appendicitis. 
Consequently whatever be the form of inflammation which is 
suspected, it is the safest rule to try and induce the patient 
to submit to operation after the first attack is safely over. 
Although I have no statistics to offer, I believe the mortality 
after operation to be lower than that of those who are left 
to run their chances of a second attack. , If it be contended, 
as it sometimes is, that those who have no permanent swell- 
ing really run no risk from their recurrent attacks, I would 
answer that some of the very worst cases, namely, those with 
general peritonitis, have oftentimes no local swelling to 
indicate the origin of their dangerous attack. Moreover, as 
is stated above, there is no certain means of deciding which 
are the infective and which are the catarrhal cases. In 
fact, they may be catarrhal at one time and infective at 
another. In some of the appendices which are removed we 
find a definite stricture or an entire absence of mucous 
membrane at one spot with a bulbous extremity. ‘The first 
attack of catarrhal inflammation may produce such a result. 
The bulbous extremity has then no means of emptying its 
secretion into the caecum, and yet it may not be large enough 
to be felt through the abdominal wall, or it may be hidden 
beneath the ileum. Such a condition must remain as a 
constant menace to the patient’s comfort, if not to his hfe. 
It is like an isolated portion of the intestinal tract, which is 
known to be a highly dangerous condition to leave within 
the abdominal cavity. 

A similar result may be produced by an acute flexion of 
the appendix on itself, which is also another and frequent 
result of catarrhal appendicitis. 

Feecal concretions are also found in the swollen appendix, 
and are sometimes situated in pouches or dilated portions of 
the tube, and are extremely unlikely to return to the cecum. 
They must then remain as an irritant and an exciting cause 
of subsequent attack. 


Ad, Operations for Appendicites. 


I have attempted in the table of cases to show the par- 
ticular condition in which each appendix was found. 

Time most switable for operation.—So soon as the acute 
stage has passed and the patient is apparently convalescent, 
the operation of removal of the appendix ought to be care- 
fully considered. If there is still a marked swelling in the 
iliac fossa it is better in my opinion to wait, if it be possible, 
till it is almost entirely absorbed. It is much more difficult 
to find the appendix in a large inflammatory swelling in 
which important structures are lable to injury whilst sepa- 
rating adhesions than tracing it from its known relation to 
the anterior band on the cecum when the latter is not 
obscured by surrounding inflammatory exudation. The 
patient should not, however, be allowed to get up and then 
brought back to bed. He is in a much more favorable 
condition for operation if he is kept at rest in the recum- 
bent position and his diet carefully regulated. It is also 
possible that a previous peritonitis from which a patient 
has recovered renders him more or less immune from a 
fatal attack in disturbing these adhesions;' and granting 
that this immunity can only last a short time, the operation 
of removal of the appendix is better done within the time 
during which such immunity might be expected to last. 
This argument should induce us not to postpone the opera- 
tion beyond the lmit of time indicated, namely, the dis- 
appearance of the inflammatory swelling, from which the 
general infection has taken place. 

In some cases, however, the swelling does not disappear 
within a reasonable time. For example, at the end of five 
weeks it can sometimes be felt as a distinct tumour. In 
such cases, so long as the acute symptoms have gone, I am 
inclined to urge the operation at once. 


Deraits oF OPERATION. 
Incision.~—In my first six cases I made the incision with- 
out reference to the direction of the muscular fibres of the 


1 Herbert E. Durham, “On the Clinical Bearing of some Experiments on 
Peritoneal Infections,” ‘ Med.-Chir. T'rans.,’ vol. lxxx, 1897, Dp LO. 
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abdominal wall, generally in the neighbourhood of the right 
semilunar line. A ventral hernia was a not unnatural 
consequence of such an incision, as the deeper muscles—in- 
ternal oblique, and transversalis—were divided at right 
angle to their direction. The most careful suturing often 
failed to keep the retracted muscles in apposition. Since 
1895, when I adopted MacBurney’s* method, I have had no 
further trouble with ventral hernia. I have not since then 
seen a case In my own practice. 

An oblique incision is made about 4 inches in length with 
its mid point crossing a line drawn from the umbilicus to the 
anterior superior spine of the ilium, and at a distance of 
about 1 inch from the iliac spine. The aponenurosis of the 
external oblique and as much of its muscle as may be neces- 
sary is divided in the same direction and to the same extent. 
The internal oblique and transversalis are now divided or 
separated at right angles to the first incision, 7. e. in the 
direction of their fibres. It does not require much use of 
the knife except where the muscles become tendinous at 
their junction with the sheath of the rectus. With use of 
four retractors the wound becomes lozenge-shaped, and 
allows of ample room for the manipulation of the ceecum 
and its appendix. In closing the wound the peritoneum 
and transversalis fascia are united by a few very fine silk 
sutures. The transversalis and internal oblique muscles fall 
together so closely that they scarcely require any sutures. 
Personally I put in a few catgut sutures so as to ensure 
the absence of any space for collection of blood. The 
aponeurosis of the external oblique and its muscular part 
are similarly approximated, and the skin united by horse- 
hair. 

My colleague Mr. Battle has proposed a similar method 
and with the same object in view, by making the incision 
through the sheath of the rectus and drawing that muscle 
without division to the inner side. I have for some years 
used this means of approach in the centre of the abdomen 
instead of dividing the tendinous fibres of the linea alba, 
making the incision from half an inch to an inch to the 


* Charles MacBurney, ‘ Annals of Surgery,’ July—Dec., 1894, p. 38. 
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outer side of the central line and drawing the rectus out- 
wards. But I do not think that his proposal is good for 
the large majority of cases of appendicitis, for the appendix 
is so often found to the outer side of and beneath the 
cecum. One cannot then see the appendix at the moment 
of liberation, when pus so often escapes, as it is overhung 
by the undivided muscles on the outer side. If the 
appendix, however, is beneath the ileum, as it sometimes 
is, the position of the opening is admirable. I have, there- 
fore, as a routine method adopted MacBurney’s incision. 

Opening the peritoneum.—lIf there be an inflammatory 
swelling this may be adherent to the anterior abdominal 
wall. It is well, therefore, to select a place at which such 
adhesion is not likely to be present, for otherwise bowel 
might possibly be opened. ‘l’he most favorable place under 
such circumstances is at either end of the gaping wound, and 
generally at the upper end, which will as a rule be farthest 
removed from the centre of the inflammatory swelling. 

To find the appendiw.—lIt can generally be felt, but some- 
times it is extremely difficult to know exactly where it is 
placed. It is then best to recognise the czecum by its junc- 
tion with the ileum and then trace the anterior band which 
leads directly to the base of the appendix. Occasionally 
the omentum completely covers both cecum and appendix, 
to both of which it may be adherent. The omentum has to 
be unravelled and tied off in sections. Having recognised 
the base of the appendix, sponges should be placed in such 
a position as to catch any fluid that may escape as it is 
being detached from its surrounding adhesions ; one towards 
the pelvis and another towards the loin will generally be 
sufficient. | 

Position of appendiw.—The appendix may be either lying 
to the outer side of the cecum, to which it is more or less 
firmly adherent, or it may be beneath the cazecum, which has 
to be turned up to release it, or beneath the ileum. On the 
other hand, instead of being turned backwards at its junction 
with the cecum it may be twisted or turned in any direction 
at its centre, forming a kind of ‘‘ kink” in the middle. The 
extremity of the appendix is then often bulbous from the 
inability of its secretion to return to the cecum, Again, 


? 


Operations for Appendicitis. AT 


this little troublesome organ may be stretched out almost at 
its full length, and either adherent to the anterior abdominal 
wall or to the floor of the iliac fossa. In the latter case it 
may pass inwards across the iliac artery and be adherent at 
its extremity to the wall of the bladder or turned slightly 
backwards over the course of the ureter. In each of these 
positions the extent to which it is adherent and the amount 
of surrounding inflammation will vary considerably. Some- 
times it 1s easily separated by inserting the finger beneath 
it, whilst at others it will require very careful dissection to 
avoid damaging the part to which it is adherent. At the 
moment, too, of separating it an escape of pus more or less 
offensive may indicate a perforation of its wall, which has 
to be carefully dealt with to avoid fouling the surrounding 
peritoneum. 

Removal of appendiw.—The cuff-flap operation in the 
removal of the appendix is the one most usually adopted. 
But really I think it matters little exactly how it is removed, 
provided the mucous membrane is invaginated into the 
cecum and the peritoneum is carefully sutured over the 
point of section. Care should, of course, be taken that the 
contents are not allowed to fall into the peritoneal cavity 
when the appendix is severed from the cecum. ‘The meso- 
appendix should be ligatured with a fine silk ligature before 
the separation is completed. Any granulation tissue which 
may be left after removal of the appendix on any of the 
surrounding tissue to which it has been adherent should be 
cut away with scissors. This is necessary in those cases in 
which perforation has occurred, as these granulations un- 
doubtedly contain the organisms of suppuration. If this 
cannot be efficiently done the part should be well scrubbed 
with a pad of absorbent wool soaked in 1 in 1000 solution 
of perchloride of mercury. 

Closure of abdominal wound.—As before stated, the wound 
is reunited in layers. The peritoneum and transversalis 
fascia are carefully sutured with fine silk. For the muscular 
layers I have lately used catgut, as I have on a few occa- 
sions found that in muscular tissue the silk will not remain 
permanently embedded, but reappears some weeks after the 
patient is well. It is only in the muscle itself that I have 
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experienced this inconvenience. The silk has I know in 
these cases been carefully sterilised, and the same silk used 
elsewhere than in muscle has not reappeared, so that I have 
thought the difference in behaviour has been due to the 
constant slight pull of the muscle when the patient begins 
to move about. I have not found any drawback from the 
catgut. It lasts long enough and has not caused suppura- 
tion. Itis prepared by washing in ether and soaking in 
perchloride of mercury. The skin is separately united by 
horse-hair sutures, without, as a rule, leaving any opening 
for drainage. 

Drainage by tube or gauze-—In a very few instances 
indeed has drainage of any kind been employed, and those 
were chiefly in the earliest cases, before experience had 
been gained of its being unnecessary. In the table of cases 
where drainage is not mentioned it has not been used. It 
is likely to be followed by a hernia, and therefore should 
not be used unless it can be clearly shown to be desirable. 
If the granulation tissue at the spot from which the adherent 
appendix has been removed be carefully scraped or cut away 
with scissors, or, if this be impossible, thoroughly scrubbed 
with a solution of perchloride of mercury, drainage will be, 
in my opinion, quite unnecessary. In Case 3, Table IT, an 
abscess did subsequently form, but I had not done what I 
am now advocating ; and the case of death recorded in the 
table was one in which drainage would not, I think, have 
affected the issue. 

The occurrence of hernia after operation.—In my first few 
cases I ordered a belt, and did occasionally see bulging of 
the scar when the patient coughed. But since I have 
adopted MacBurney’s incision and the union of the divided 
abdominal wall in separate layers I have not ordered a belt at 
all, and have never seen any subsequent necessity to do so. 

Healing of the wound.—This has nearly always been 
accomplished by first intention. Occasionally, as in all 
cases where drainage is not employed, blood has been found 
beneath the healed skin at the first dressing a week after 
operation. A director pushed in through the surface has 
allowed the fluid to escape, and in a few days the wound 
has been found again soundly healed. Where an abscess 
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has subsequently formed it is mentioned in the table under 
“* Result.” 

Mortality.—One death is recorded in Table II, No. 12. I 
cannot help thinking that in this instance the patient had 
received his dose of poison immediately before the opera- 
tion, for, unknown to me at the time, his temperature had 
ulready risen, and the vomiting which began immediately 
afterwards was at once of the kind usually seen in well- 
marked peritonitis. 


PATHOLOGICAL ANATOMY. 


Dr. Hawkins, in his ‘ Diseases of the Vermiform Appendix,’ 
has given an excellent account of ‘the part played by the 
appendix ”’ (pp. 22—56), to which the reader may be referred 
for fuller details of the pathological anatomy.’ 

An analysis of the conditions found at the operation will, 
I think, help to throw some light on the reason why these 
cases are so especially liable to recurrent attacks. 

Normal appendia.—One appendix looked so _ entirely 
normal it was not removed (Table II, No. 7). I think 
this was a mistake, for although the larger proportion of 
cases of catarrhal appendicitis are accompanied by peritoneal 
adhesions, it is quite clear that a few of the slighter cases 
may return to the normal condition, and would then show 
no evidences of having been inflamed at the time at which 
the operation is usually performed. It seems to me that if 
the operator has felt justified from the history and the 
severity of the symptoms in opening the abdomen, it is far 
safer for the patient’s future comfort to remove the appendix 
even although it appear to be a perfectly healthy one. 

Catarrhal appendicitis —I have classified twenty-five 
of these fifty cases as being catarrhal at the time of the 
operation. It is desirable to point out the particular indi- 
cations which have led me to label any given case as 
catarrhal. When the appendix has shown signs of ulcera- 
tion by perforation it has been excluded from the catarrhal 

1 «Diseases of the Vermiform Appendix,’ by Herbert P. Hawkins; published 
by Macmillan & Co., 1895. 
VOL. XXVI. 4 
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cases. ‘The presence of external adhesions without any pus 
or perforation has not prevented me from considering the 
case as catarrhal; whilst the presence of pus outside the 
appendix, even when it has not been perforated so far as I 
could see, has induced me to classify the case as purulent or 
infective. 

Perforated.—There were ten cases in which the appendix 
had a distinct aperture in its wall formed by ulceration. 

Purulent or infective.-—There were fourteen cases in which 
there was either a perforation of the wall of the appendix 
or pus in the connective tissue outside. 

Stricture.—If in slitting up the appendix after removal 
there was a distinct absence of mucous membrane at any 
given point in the length of the appendix, the case was 
considered as one having a stricture. In several instances 
there was more than one such stricture. There were about 
eleven cases in which this condition existed. 

Bulbous.—In most of the cases in which a stricture was 
found the part beyond was dilated into a pouch and dis- 
tended with muco-purulent secretion. Hleven cases were 
noted to have this condition. 

Flexvon.—In all the cases in which the appendix was 
found in an abnormal position it was flexed or bent at its 
base. But in addition to these cases the appendix was 
sometimes bent backwards or sideways in the middle, more 
or less acutely. Occasionally it will be noticed that this 
flexion was so acute that the apex was absolutely in contact 
with its base, and in one instance the apex had perforated 
the ceecum at the point of contact. An S-shaped condition 
was sometimes found, 7. e. one in which both flexion of the 
base and flexion in the middle existed in the same specimen. 
In many cases this flexion accounted for the bulbous con- 
dition of the apex. There were fourteen cases in which this 
flexion of the appendix in the middle of its length existed. 

Atrophy.—There were three cases in which only the base of 
the appendix remained, the rest having entirely disappeared 
or being represented only bya fibrous cord. It will be 
noticed that these cases, Nos. 4, 35, and 42, had had nume- 
rous previous attacks. This interesting condition has been 
spoken of as appendicitis obliterans. It is clear that there 
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are some cases in which numerous attacks will gradually 
lead to the complete but slow destruction of the appendix. 
Meanwhile the patient is exposed to the same risk of puru- 
lent peritonitis as in the other cases, and, moreover, is inca- 
pacitated for the ordinary duties of life till the atrophy is 
completed. 

Concretions.—There were seven cases in which fecal con- 
cretions were found. To my mind this appears to be an 
unimportant condition in view of the above pathological 
review. 

Typhlitis.—There was one case, No. 42, in which there 
were distinct evidences of typhlitis. The walls of the 
cecum and adjoining colon for five inches in extent were 
thick and fibrous, quite unlike the ordinary condition which 
one finds in the operation for the removal of appendix. In 
my notes made at the time I wrote, “ It was obvious that it 
was more truly chronic cecal trouble than appendicitis.” 
The appendix was removed because it was buried beneath 
the cecum and adherent to surrounding tissues. It was 
affected by the same chronic catarrhal inflammation as the 
cecum. But this operation is not likely to cure the patient 
of his trouble, as it undoubtedly does in the ordinary 
cases with which we have to deal. Although the patient 
had a long history of twelve attacks in eight years, and was 
also frequently obliged to give up work for a day or two 
in the intervals between the attacks, yet there was nothing 
special in his history or in his examination which made me 
suspect the nature of his case before the operation. The 
fact that the cecum and adjoining colon may be the 
principal seat of disease in this region, must be interesting 
to those who have lately begun to think that the appendix 
is alone responsible for these recurrent attacks of inflam- 
mation in this part of the intestinal tract. It must be, 
however, extremely rare, as the operation for removal of 
the appendix is now done with very great frequency, and yet 
there are very few similar cases recorded in surgical litera- 
ture.’ 


1 Dr. Joseph Hearn, ‘ Annals of Surgery,’ June, 1898, p. 786. 
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ON THE 


CURE OF AN INOPERABLE TUMOUR BY 
MEANS OF COLEY’S FLUID. 


By WILLIAM HENRY BATTLE, F.R.C.S., 


ASSISTANT SURGEON TO ST. THOMAS’S HOSPITAL, AND SURGEON TO THE 
ROYAL FREE HOSPITAL. 





Iv would occupy far more space than is available in these 
Reports were I to attempt to consider the numerous methods 
of treatment which have been suggested and tried in times 
gone by for the cure of tumours without operation, or of 
those which the surgeon considers to be beyond relief by 
operation. Most of them have been unscientific, and have 
proved quite useless, excepting to fill the pockets of the un- 
truthful owner. My intention is merely to bring forward a 
case of sarcoma which was considered inoperable by all who 
saw the patient. Its nature was definitely ascertained by 
most competent pathologists to be spindle-celled growth. 
And yet after a series of injections into the subcutaneous 
tissue of a preparation of the toxins of the streptococcus of 
erysipelas and the Bacillus prodigiosus in definite propor- 
tions, known as Coley’s fluid, the man has completely got rid 
of his tumour and the fear of impending death. The case 
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establishes one fact, therefore, that the disappearance of a 
tumour may follow the use of Coley’s fluid, although the 
tumour be a malignant one of ascertained nature. I will 
first give a description of the case, and afterwards add a 
few remarks on the treatment and its application. 

G. C—, a labourer eet. 30, first attended in my out-patient 
department at St. Thomas’s Hospital on December 21st, 
1897, and was admitted to Albert Ward under the care of 
Mr. Mackellar on the same day. 

He complained of a swelling of his right shoulder and of 
his right arm, and gave the following history :—Between 
three and four months ago he noticed a swelling under his 
arm, accompanied by pain, and shortly afterwards a lump 
appeared over the right side of the breast-bone. There had 
been a dull aching pain and difficulty in movement of the 
arm. since that time. Two weeks ago he noticed a lump in 
the region of the right collarsbone, which has rapidly in- 
creased in size, and during the same time there has been 
swelling of the right hand and arm. 

He was an unusually well-developed, muscular man, and 
applied at the hospital because the swelling incapacitated 
him for work. On examination the first thing observed was 
a fulness in the region of the right shoulder, with an appa- 
rent increase in size of the right upper extremity. It was 
also noticed that the right arm was carried somewhat away 
from the chest. The shoulder on the right side appeared to 
be at a higher level than the left. 

Below the right clavicle there was a large swelling, which 
pushed forward the pectoralis major, was most marked 
just below the bone, but could not be well defined in any 
direction. It was fixed, elastic, but not fluctuating. Above 
the clavicle, in the posterior triangle, was a firmer swelling 
rather larger than a hen’s egg, attached to and apparently 
extending under the bone, so that it was rather fixed. Its 
upper margin was rounded and fairly well defined, whilst its 
surface appeared somewhat nodulated, giving the impression 
that it was a mass of adherent diseased glands. The skin 
was not adherent. Underneath the arm, along the inner side 
of the axilla and a little below the apex, was a collection of — 
very hard and knotty glands. At the level of the fourth 
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costal cartilage, and overlying its attachment to the sternum 
and the adjacent portion of the bone, was another isolated, 
rounded, fluctuating swelling, with a fixed hard base and 
reddened skin, measuring about one inch and a_ half in 
diameter. Two smaller nodules were present in the skin 
below the right nipple, one about the size of a pea, the 
other that of a horse-bean. 

The superficial veins over the right upper arm and shoulder 
were enlarged, and the right hand and arm were very swollen 
and oedematous; the radial pulses were equal. Over the 
front of both legs there was an irregular red rash and some 
peeling of the epidermis, which he had noticed about three 
weeks. 

The patient, who is an ex-Guardsman, had syphilis with 
well-marked secondary symptoms six years ago. 

After admission he was kept in bed for a time, and iodide 
of potassium in 20-grain doses given three times a day. On 
January doth it was noted that there was much less cedema of 
the arm, but no diminution in the size of any of the swell- 
ings. ‘The same day ether was administered and a piece of 
the tumour below the clavicle removed through an incision 
four or five inches long by Mr. C. 8. Wallace; the swelling 
over the sternum was also incised and scraped, the contents 
being of a yellow cheesy nature; part of this was also 
reserved for microscopical examination. 

On the 13th a report was received from Dr. L. L. Jenner, 
director of the clinical laboratory, that examination of the 
growth showed it to be a fibro-sarcoma with giant-cells. Mr. 
Shattock agreed with this opinion. 

This statement confirmed the diagnosis of sarcoma which 
was held, and apparently the patient was condemned to a 
speedy and painful death, for it was evident that there was 
no possibility of removing such a mass of growths from the 
region affected. The patient had passed to my charge 
owing to the illness of Mr. Mackellar, and having seen some 
cases in which tumours apparently of a sarcomatous nature 
had disappeared under the treatment by Coley’s fluid, I 
thought it right to give this patient the possible benefit of a 
trial. That there were risks in its employment I knew from 
published accounts of cases, and therefore I did not paint 


56 Cure of an Inoperable Tumour 


the prospect of success in very glowing colours, nor did I 
minimise the danger. The patient expressed himself quite 
willing to undergo anything that gave a chance of recovery, 
and treatment was commenced on January 21st. 

Between this date and March 21st the fluid was given in 
zy-minim doses injected into the subcutaneous tissue of the 
right shoulder; as a rvle one injection was administered 
every other day. Twenty-four injections were given during 
this period. 

Occasionally a little local redness was noticeable after the 
injection, but this was not particularly marked, showed no 
tendency to spread, and did not prevent the man’s going 
about and helping in the ward. During the treatment he 
was not kept in bed. | 

After the injection on January 26th the temperature rose 
to 100° in the evening; after that on February 11th to 
99°4°; February 14th to 99°6°; February 16th to 100°. 
Otherwise during this period there was no general reaction. 
He took food satisfactorily, slept well, and said that he felt 
quite well. 

Through a misunderstanding he continued to take the 
iodide mixture until March 6th, after Coley’s fluid was tried ; 
it was then omitted. 

On January 28th, after three injections of the fluid, the 
tumour over the clavicle seemed to be extending rather 
further upwards and inwards, but not towards the axilla. 

On February 4th, after six injections (4 minim) the elan- 
dular enlargements were considered to have diminished ; the 
swelling below the clavicle was more compact, and harder. 

On February 6th, after ten injections, the note was made 
that “the gland above the clavicle is still palpable, about the 
size of a small hazel-nut. ‘he swelling under the clavicle 
is less obvious at first sight, but on palpation seems to be 
about the same size. The patient has had some slight pain 
starting from the region of the tumour towards the sternum.” 

February 19th.—It is stated that since the last note there 
has been a distinct diminution in the size of the swelling on 
its sternal side, there being no swelling detected under the 
inner half of the operation scar. Yesterday another swelling 
similar in appearance to the clavicular one was noticed just 
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above the spine of the right scapula; it is more elastic than, 
and not so hard as the former one, and is moveable back 
under the skin and above the deeper structures. Patient 
has had some pain recently in this region. 














Shows the condition of patient when undergoing treatment. ‘The scars 
of exploratory incisions are shown, also the increase in size of the 
right arm. (From a photograph by Mr. Cobb.) 





28th.—Both sets of glands have almost entirely dis 
appeared. 
Although the course of the case was continuously towards 
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recovery, the man was becoming somewhat impatient at its 
slow progress, and the injections were increased in strength 
to one minim of the fluid. The increase was made on the 
21st March, and fourteen injections were given before the 
20th April, usually every other day. At no time did the 
temperature rise above 99°, nor did local disturbance ensue. 

On April 16th it was noted that the swelling above the 
clavicle had almost disappeared, while the one situated below 
the outer half of the clavicle was reduced to the size of a 
walnut. The one near the right border of the sternum was 
considerably smaller. 

The strength of the injection was advanced to two minims 
on the 20th April, and this was continued until the 11th May, 
nine injections being given altogether. The result was as 
before, a continued diminution in the swellings unattended 
with constitutional disturbance. 

On May 7th it is said that the tumours showed great 
diminution in size; the one near the right border of the 
sternum is about one fourth the original size, whilst those 
about the clavicle can just be felt. 

He left the hospital on May 11th, 1898, in good health, 
and beyond the scars on his chest made at the exploratory 
operation, and a localised sense of resistance under the 
right clavicle when pressure was made there, no trace was 
left of the large growths which were present on admission. 
Altogether forty-four minims of Coley’s fluid were used. 

He went to the country for a change, and returned on the 
10th June in order to undergo the radical cure of a right 
inguinal hernia for which he had been wearing a truss 
during the past four months. The hernia is ascribed to a 
sprain received twelve months ago, and although it has 
increased gradually in size has not descended into the scro- 
tum. The hernia was the size of an orange. The external 
pillars of the ring were somewhat lax, and the ring itself 
large. 

Radical cure by the method of Bassini was performed on 
the 15th of June. The sac was exposed, separated from the 
cord and surrounding structures, hgatured with silk at the 
neck, and removed. ‘The external oblique having been cut 
so as to expose the canal and internal ring, the cord was 
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then separated, the conjoined tendon sutured to Poupart’s 
ligament with two silk sutures behind it, the cord replaced 
in its normal position, and the canal re-formed by suturing of 
the external oblique and the upper part of the pillars of the 
ring. Cyanide dressings were applied. 

No complications followed the operation ; union took place 
without suppuration or even rise of temperature. The 
external sutures were removed on the eighth day, and the 
patient left the hospital on July 4th, eighteen days after 
operation. 

This man was last seen on July 19th, and was then in 
good health. The local conditions as regards the site of the 
tumour, and also as regards the inguinal region, appeared 
very satisfactory. In the former situation there was no 
tumour, in the latter merely increased thickening about the 
canal and rings. 

I am much indebted to the house surgeons, Messrs. Tuke 
and MacClean, for their attention to the case, also to the 
dressers, Messrs. Harwood and Chaudhuri. 


It was the result obtained by Mr. Mansell Moullin in two 
cases of tumour of the pelvis that induced me to try the 
fluid suggested by Dr. Coley in this case. No microscopical 
examination of the tumours had been made, but in both 
instances the opinions of the surgeons who had examined 
them coincided with that of Mr. Moullin himself as to the 
sarcomatous character of the growths and the uselessness of 
operation. When I saw and examined the cases the tumour 
had almost if not quite disappeared in both instances. It is 
true that the exact nature of these tumours was unknown, 
but the clinical characters were those of sarcomata, and in 
the opinion of those who saw them not only was it probable 
that they would grow and prove ultimately fatal, but nothing 
could be done from a surgical point of view to arrest the 
progress of the disease; yet the growths had disappeared. 
It was evident, therefore, that Coley’s fluid possessed a defi- 
nite value in some cases of growth, although the trials made 
by others in this country had so far yielded unsatisfactory 
results. 

To Mr. Moullin’s monograph on the subject of the use of the 
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mixed toxins in sarcoma and carcinoma, and to Dr. Fowler’s 
article (‘Amer. Journ. of Med. Sciences,’ August, 1898) on the 
use of animal toxins inthe treatment of inoperable malignant 
tumours, I am indebted for much of the information on the 
subject which I place before my readers. 

It has, of course, been known for many years (seventeenth 
century, Fehleisen) that growths of various kinds, chronic 
ulcers of the skin, lupus and other skin affections, occa- 
sionally disappear after an attack of erysipelas. Cases are 
not quite unknown where sarcomata have disappeared even 
without the onset of an attack of erysipelas, but they are 
very rare. Mr. Edmund Owen has told me of a case of dis- 
seminated melanotic sarcoma seen by him in consultation, all 
traces of which ultimately disappeared without any treat- 
ment whatever. But the effect of erysipelas has been so 
marked that it was suggested—and the suggestion was car- 
ried out—that patients with inoperable tumours should be 
inoculated from a case of erysipelas even before the microbic 
origin of erysipelas was known. 

After that discovery a systematic attempt was made to 
produce an effect by the injection into the patient of a pure 
culture of the streptococcus. It wassoon found that it was 
not always possible to induce an attack, and that it was still 
more difficult to limit the effects of the attack when it did 
occur. There are twenty-five cases recorded in which 
an attempt was made to induce an attack of erysipelas by 
inoculation. In every single case in which erysipelas 
occurred the tumour showed some change, although in 
four of the twelve it was shght. Only one was cured. 
In another the tumour disappeared, and there is no further 
record. A third remained free from recurrence for upwards 
of three years. Four died as a result of the attack. 

The next step was to utilise Brieger and Frankel’s 
discovery, and employ the toxins produced by the strep- 
tococcus of erysipelas by themselves without the germ. This 
was less dangerous than when the living organisms were 
also injected, and the dose could be regulated, but the result 
was too feeble. Dr. Coley then decided to mix with it a pro- 
portion of a solution of the Bacillus prodigiosus, which has 
the power of intensifying the action of other pathogenic 
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germs, whilst itself without dangerous properties. These 
mixed toxins were much more powerful, and the effects 
on the tumour greater. Then the germs were grown 
together, and finally, in order to preserve whatever value 
existed in the bodies of the germs themselves, the mixed 
cultures were heated to a temperature of 58°—60° C. for an 
hour, and then used without filtration. One part of the 
Bacillus prodigiosus solution was mixed with four of the 
erysipelas preparation. Dr. Coley recommends that a very 
small dose should be used at the beginning—one minim of 
the filtrate, for example, or half a minim of the unfiltered 
toxins, and that the dose should be gradually increased until 
the reaction temperature reaches 103° or 104° F. It is some- 
what remarkable, considering the result in the case pub- 
lished above, that very little benefit has been met with where 
no reaction has been induced. Usually injections are given 
daily, aiming to get two or three well-marked reactions 
during the week. If well borne the treatment has been 
continued two or three weeks, and if at the end of that time 
no improvement has taken place, it has been discontinued. 
In some of the successful cases it has been kept up for three 
or four months, occasional intervals being allowed. 

The change which takes place in the growths is one of 
fatty degeneration of acute progress, and this change takes 
place whether the injection is made into the growth or into 
some distant part of the body. 

The latest report of Dr. Coley’s statistics with which I am 
familiar is the one given by Dr. Fowler from information 
supplied by Dr. Coley (¢ Amer. Journ. of Med. Se.,’ p. 177, 
August, 1898). 

Total number treated, 124. Of these 76 were round- 
celled, 16 spindle-celled, 5 mixed-celled, 8 melanotic round- 
celled, 2 chondro-sarcoma, 11 sarcoma in which the type of 
cells was not given, and 6 were cases of inoperable sarcoma 
in which a purely clinical diagnosis was made. 

1. Round-celled sarcoma (76 cases).—Of these, in only 2 
did the tumours disappear under treatment. Of the remain- 
ing 74, 838 were not appreciably affected by the treatment ; 
in 36 more or less improvement was noted. 


2. Spindle-celled sarcoma (16 cases).—Of these 9 disap- 
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peared entirely ; in the remaining 7 marked improvement was 
manifested. In not a single case of this type of the disease 
was there failure to bring about marked changes in the growth. 

3. Mixed-celled sarcoma (5 cases).—In 1 case in this 
group the growth disappeared entirely, remained away for 
three and a quarter years, and then recurred; 3 of the 
cases have improved, and 1 was unimproved. 

4, Melanotic sarcoma (8 cases).—TIwo cases of this group 
showed slight improvement, while the remaining 6 were 
unaffected by the treatment. 

5. Chondro-sarcoma (2 cases).—One of these, a very large 
growth, disappeared and recurred at the end of seven 
months; the other was slightly improved. 

6. Sarcoma (type of cell unknown).—Of these 1 disap- 
peared, 5 were improved, and 5 were unimproved. 


In addition to those cases in which a microscopical dia- 
enosis was made, the 6 cases of inoperable sarcoma in which 
a clinical diagnosis was made should be taken into account. 
Of these 2 were cases of osteo-sarcoma, in one of which the 
tumour disappeared ; in the other improvement was noted. 
In the remaining 4 cases the growth sprang from the soft 
parts ; 2 of these were improved, and in 2 cases no improve- 
ment was apparent. 

In the grand summary it may be stated that in 16 cases 
the tumours disappeared entirely, and that in but 1 of these 
was the crucial test of microscopical diagnosis wanting. 

To these must be added 15 additional cases of sarcoma 
with 1 entire success and 1 case in which the tumour 
almost entirely disappeared. This makes a total of 140 
sarcomata, in 17 of which there was a complete disappearance 
of the growth. Of the cases which have not relapsed, 1 has 
exceeded the four-year limit, 1 has exceeded the three-year 
limit, and 2 have exceeded the two-year limit. In addition 
to this 1 has passed the year limit with no sign of recur- 
rence, and is still under observation with no recurrence, and 
2 are respectively two and five months, free from recurrence 
after cessation of the treatment. 

Of the recurrences the largest free interval was three and 
a quarter years, when a return in the abdomen resulted 
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fatally. The shortest time that a patient remained well 
after complete disappearance was six months. In one case 
of recurrence the tumours disappeared a second time under 
the toxins. In one of Coley’s cases, angeio-sarcoma, the 
tumour diminished in size and was excised. 

Coley gives a series of cases treated by other surgeons. 


Sarcomata. No. Disappeared. Improved. 
Spindle-celled . PUTO 5) | 
Round-celled  . ; ug 7 Z| 
Type not mentioned . oes 3 — 
Clinical diagnosis only . 4 2 2 


In this country Mr. Mansell Moullin has obtained a success 
in three cases out of nine (see below), whilst Mr. Butlin and 
Mr. Sheild have reported failures. At St. Thomas’s one 
case, a sarcoma of the sternum in a female of sixty, who 
was admitted from my out-patient department under the care 
of Mr. Makins, diminished considerably under treatment, but 
she left before the growth had disappeared, and it has not 
been possible to trace her. With the exception of the case 
which I have recorded in full, no other case has shown any 
benefit in St. Thomas’s under this treatment. A medical 
man who was under the care of Dr. Sharkey for malignant 
disease of the peritoneum, and for whom I performed abdo- 
minal section with the view of relieving urgent dyspnoea due 
to upward pressure of the diaphragm, was treated afterwards 
at his own home by the injection of Coley’s fluid. An 
examination of the growth, a piece of which was removed at 
the operation, proved it to be a spindle-celled sarcoma. 
‘He improved physically and intellectually, and had 
diminished an inch in girth,” when unfortunately it occurred 
to his medical attendant (as recommended in some cases), to 
inject the fluid into the growth. This was followed by a 
rigor, distension of abdomen, vomiting, a high temperature, 
&c., and death in a few hours. I have tried it for a case of 
extensive lymphadenoma recurring after several operations ; 
for a case of fibroma of upper end of humerus, and for a 
large sarcoma of subclavicular region and of glands, but 
without benefit to the case of lymphadenoma. The fibroma 
has diminished in size; the sarcoma has shown no improve- 
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ment. These cases are still under observation at the Royal 
Free Hospital. 

Lassar (‘ Deutsch. med. Woch.,’ July, 1891), Czerny 
(‘ Munch. med. Woch.,’ September, 1895), Sprinck (¢ Ann. 
de l'Institut Pasteur,’ 1892), Freidrich (‘ Langenbeck’s 
Archives,’ No. 50, p. 709), Campanini (‘ I] Policlinico,’ July, 
1895), Gotham Bacon (‘ Trans. Americ. Otol. Soc.,’ 1895), 
Répin (‘ Revue de Chirurgie,’ 1895), Senn (‘Journal of 
American Med. Assoc.,’ 1895), have tried it more or less 
fully, but with little if any success. 

A committee of the New York Surgical Society, after a 
consideration of the results obtained, came to the following 
conclusions : 


1. That the danger to the patient from this treatment is 
great. 

2. Moreover, that the alleged successes are so few and so 
doubtful in character, that the most that can be fairly 
alleged for the treatment by toxins is that it may offer a 
very slight chance of amelioration. 

3. That valuable time has often been lost in operable cases 
by postponing operation for the sake of giving the method 
of treatment a fair trial. 

4, Finally, and most important, that if the method is to 
be resorted to at all, it should be confined to the absolutely 
inoperable cases. 

This appears a severe condemnation of the treatment, but 
the appendix of cases, well authenticated, which is to be 
found at the end of this paper is a sufficient answer. 

No other method of treatment is known which can effect 
an improvement such as that afforded by the mixed toxins 
prepared after Coley’s method. It has been limited in its 
employment to inoperable cases—that is to say, cases in which 
no surgical operation, though of great severity, could afford 
a prospect of relief, even at great risk to the patient. Are 
we to refuse to employ it because there is danger attending 
its use—the patients are already condemned to death—or 
because a council of surgeons has decided against it? We 
may not know the exact character of the growth which the 
patient has, but the clinical characters being those of a 
sarcoma, we should try what can be done with Coley’s fluid. 
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The spindle-celled growths, especially those of most rapid 
growth, have improved most satisfactorily with the fluid, 
but all have not reacted in an equal manner, and as yet we 
are unable to say why it is so, nor why the spindle-celled 
growths have been more amenable to its influence than the 
round-celled. It has been of very little use in the car- 
cinomata. 


The following are authenticated instances of the successful 
use of the toxins of the streptococcus of erysipelas alone or 
mixed with those produced by the Bacillus prodigiosus. 
(There are some other cases known to which I have no 
reference.) 

Coley (‘ Amer. Journ. of Med. Sciences,’ 1896). Male 
eet. 16. Spindle-celled sarcoma of abdominal wall, attached 
to pelvis and wall of bladder. Continued well three years 
after. , 

Female et. 28. Fibro-sarcoma of abdominal wall, too ex- 
tensive for removal, which was attempted. Continued well 
two and a half years afterwards. 

Female et. 15. Recurrent spindle-celled sarcoma of 
Symes stump and calf of lung. In January, 1894, disap- 
peared under treatment, but returned in October, 1895, in 
right gluteal region. Diminished in size until February, 
1896, when ib was excised. 

Female et. 16. Very large spindle-celled sarcoma of 
scapula, involving chest wall. Disappeared in _ three 
months. 

Female et. 23. Round-celled sarcoma, involving liver, 
adjacent bowel, and omentum. ‘Some months after com- 
mencement of injections further abdominal exploration 
showed complete disappearance of tumour. 

Male et. 55. Pulsating sarcoma of iliac fossa. Injec- 
tions made for almost a year; slow diminution in size of 
growth, but patient disappeared before it had quite gone. 

Male et. 18. Spindle-celled sarcoma of hand, recurring 
after operations. Filtered toxins and then unfiltered toxins 
were used, and the growth disappeared. 

Male et. 38. Tumour of sacrum, probably sarcoma. 
Mixed unfiltered toxins used. 
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Dr. Owens (reported by Dr. Coley). Male zt. 7. Central 
probably myeloid sarcoma of tibia; much improvement ; 
ultimate result doubtful. 

Dr. McArthur (reported by Dr. Coley). Recurring osteo- 
sarcoma of radius; disappeared after three months’ growth. 

Dr. McArthur (reported by Dr. Coley). Round-celled 
sarcoma of orbit; tumour disappeared. 

Drs. Stone and Allison (reported by Dr. Coley). Spindle- 
celled sarcoma of uterus, recurring and too advanced for 
hysterectomy ; nearly dasereeneed within six weeks. 

Dr. M. Storrs (reported by Dr. Coley). Spindle-celled 
sarcoma of axilla; disappeared in four months. 

Dr. W. B. Johnson (‘New York Med. Rec.,’ November 
17th, 1894). Male et. 16. Spindle-celled sarcoma of 
palate. Injections of mixed toxins, mostly used from Oc- 
tober, 1893, to June, 1894. In September, 1896, perfectly 
well. 

Dr. Mynter (‘New York Med. Rec.,’ February 9th, 
1895). Female et. 12. Sarcoma of groin and abdomen, 
cystic, due to injury. Incised. Sloughing of tumour ; 
ultimate recovery. 

Mansell Moullin (‘ Trans. Med. Soc. Lond.,’? 1897-8. 
Case 3 in monograph). Male et. 28. ? Sarcoma of 
groin (iliac fossa) of large size, adherent to bone ; enlarged 
glands. Injections from December 4th to February 8th. 

Male et. 48. Large (?) sarcomatous swelling in left side 
of abdomen. Injections from December 14th (4 minim) till 
January 24th (7 minims). Much swelling of tumour for a 
time. Ultimate cure. 

Male et. 38. Large sarcomatous tumour of hip; large 
glands. October 14th to 22nd, injections used. No recur- 
rence a year later. 





A CASH OF BRAIN ABSCESS. 


By RICHARD LAKE, F.R.C.S., 


ASSISTANT IN THE EAR DEPARTMENT; ASSISTANT SURGEON, 
ROYAL HAR HOSPITAL. 


C. H. D—, et. 31. 

History.—At the age of twelve he had pain and discharge 
from the left ear. The discharge with deafness has con- 
tinued ever since. Tor some time patient has been failing 
in physical vigour ; he is a man of high intellectual attain- 
ments; has latterly suffered from headaches, and mental 
work has been rather a strain to him. 

On exanination.—Right membrane normal ; left meatus 
occupied by pus, lower two thirds of the membrane de- 
stroyed. 

July, 1897. — Malleus and remains of left membrane 
removed under cocaine. ‘The incus had evidently come 
away in the discharge, as it was not present. ‘The result 
of this operation was disappointing, the discharge being 
unaltered in quantity. | 

January 9th, 1898.—Typical Stacke operation done on the 
mastoid; antrum deeply situated, the bone external to it 
much eburnated. Lateral sinus exposed during operation ; 
it was superficial, coming forward nearly as far as the bony 
meatus. Bony roof of attic and antrum absent; these 
cavities carious and full of pus and granulations ; dura over 
attic and antrum inflamed. ‘The operation was completed 
and the dressings applied in the ordinary way. After the 
operation facial paralysis was noticed. 
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The convalescence was apparently satisfactory, and he 
left the house in which the operation on the mastoid had 
been done for home. On the tenth day his temperature 
was slightly above normal, and he complained of head- 
ache. 

22nd.—There was loss of memory for names of places and 
people. Bowels constipated; tongue furred; pulse 100. 
Very giddy after the railway journey from Harrow. Great 
discharge of pus through meatus. Inability to read. 

26th.—Patient much worse, intense headache, loss of 
memory for words complete. On this day he was sent to 
St. Thomas’s Hospital ; on the journey he had intense pain 
in the head, giddiness, and vomiting. 

Condition on admission.—Well-built man complaining of 
severe pain in the head and discharge from left ear. He 
understands everything that is said to him, but on attempt- 
ing to speak he shows some verbal amnesia, chiefly confined 
to nouns. He soon becomes weary of the effort, and is then 
so amnesic that his speech is unintelligible. When asked 
to read he is found to be able to read the Lord’s Prayer 
aloud fairly well, only showing some slight confusion towards 
the end. When asked to read unfamiliar sentences he fails 
to pronounce many words, either stopping halfway through 
the word or substituting something different. He states 
that though he has read the paper the last few days he has 
gained no very clear impression of the contents. When 
asked to write his name he succeeds fairly well, but on 
attempting to write his address he cannot remember the 
number of the house, and the name of the road cannot be 
deciphered. Rough testing of the fields shows no hemian- 
opia. Pupils moderately dilated, equal, reactions very 
sluggish ; movements of left pupil more sluggish than 
right. The clasp of the hands is weak, but that of the right 
is weaker than the left, as is also the power of flexion of 
the right-forearm. There is no difference in the power of 
the legs as tested by flexion of the joints, but the right 
knee-jerk is brisker than the left. There is no alteration 
in cutaneous sensation. Well-marked left facial palsy of 
peripheral type, and there seems some slight weakness of 
lower part of right face. Pulse 44, temp. 98° F. Through 
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the enlarged auditory meatus a great quantity of pus is 
pouring out, evidently from some large cavity. 

Operation.—Chloroform having been given, Mr. Ballance 
reopened and extended the recent curved incision behind 
the pinna, the flap thus made being thrown forwards and 
downwards over the cheek. The region of the Stacke 
operation was thus exposed, as well as the portion of the 
squamous above the attic-antral cavities. A considerable 
quantity of pus was seen escaping through the roof of the 
attic. A circle of bone was removed with the trephine 
about one inch above the antrum. When the dura was 
opened the brain bulged into the trephine opening without 
pulsation. On palpation with the finger the site of the 
abscess could be distinctly felt. A quantity of foetid pus 
was evacuated through a cannula, the opening into the 
brain was then enlarged and the finger inserted. There was 
no thick wall to the abscess, showing that it was of the acute 
type. <A bent probe, passed through the attic roof, entered 
the abscess. ‘Three rubber tubes were used for drainage— 
two through the trephine opening and one through the 
attic. ‘The pinna was not replaced. Antiseptic dressings 
were applied. At the close of the operation pulse was 65. 

2:7th.—Amnesia ; alexia more marked, he cannot read the 
Lord’s Prayer; loss of power in right arm less marked. 
Pulse 72, temp. 99°6°. 

28th.—Condition much the same ; can write his name and 
read the Lord’s Prayer, but he cannot write St. Thomas’s 
Hospital or read anything in the daily paper. 

31st—Pulse 60, temp. 99°6°. During dressing tubes 
were removed, and were carefully washed and replaced. 

February 1st.—Patient wrote his name and address well. 
He also read the words on the bed ticket except “ dresser ”’ 
and ‘ treatment,” which he said meant nothing to him. 

2nd.—Pulse 56, temp. 97°4°. Power of reading improved ; 
he seems to know when he is wrong, and often makes a 
second trial at pronouncing words. He says he recollects 
all about his work and the people associated with him, but 
that he cannot read names. He still makes some mistakes 
in writing from dictation. 

5th.—Patient can now give a full account of his illness, 
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but he still has a difficulty in saying some words he desires 
to. General condition much better, appetite good. He 
tried to write a sentence of his own composition, and did 
well until he came to the word dinner, the spelling of which 
was a blank to him. He says he cannot recall the spelling 
by the sound of the word. ‘Tube washed and slightly 
shortened. 

21st.—Tubes in mere removed. 

23rd.—The patient has steadily improved in every way 
since last note. He is now seldom at a loss for a word. 
No difference in the strength of arms. No weakness of 
right face; the power of reading and writing has been 
almost completely regained, though occasionally some word 
bothers him. 

28th.—The flap and auricle which had been turned down 
before were replaced. 

March 7th.—Reading and writing are good, but his 
memory for words and the recalling of past events is often 
accompanied by effort. 

10th.—Left the hospital. 

July Ist.—For the facial paralysis following the Stacke - 
operation the interrupted current was used ; this is now com- 
pletely cured. Patient is in robust health, and can bicycle 
and walk long distances. He has not yet attempted any 
mental work, and it is questionable whether it is advisable 
at present for him to undertake it. 

Remarks.—The localisng symptoms of abscess in the 
temporo-sphenoidal lobe are— 

1. Paralysis on the side of the body opposite to the 
lesion—(a) of cortical type ; (b) of internal capsule type. 

2. Condition of pupil: a stabile pupil on the same side 
as the abscess. 

3. Paralysis of the third nerve on the same side as the 
lesion. 

4. Anesthesia of the opposite side of the body when the 
paralysis is due to pressure on internal capsule. 

0. Deafness of the opposite ear. 

6. Aphasia if the abscess is on the left side of—(a) motor 
type; (6) sensory type. 

7. Dream state. 
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The symptoms observed in the above case were pathogno- 
monic of the site of the abscess. They were— 

1. Slight right hemiplegia of cortical type, as evidenced 
by—(a) slight right facial palsy ; (b) weakness of right 
arm ; (c) right knee-jerk exaggerated. 

2. Sluggish dilated pupil left side. 

3. No anesthesia, as paralysis was of cortical type. 

4, Sensory aphasia, alexia, and agraphia. The condition 
of the opposite ear was not ascertained. | 

As to treatment, the case shows the success attending 
efficient and long-continued drainage of abscess of the brain, 
and the value of the persistent use of the interrupted current 
in the cure of peripheral facial palsy. 





NOTE ON THE TREATMENT 


OF 


CHRONIC DACRYO-CYSTITIS BY EXTIRPATION 
OF THE LACRIMAL SAC. 


By J. B. LAWFORD, F.R.C.S8., 


OPHTHALMIC SURGEON TO THE HOSPITAL. 


Caszes of chronic inflammation of the lacrimal sac are 
often difficult and always troublesome to deal with. In the 
more common instances, in which the condition is secondary 
to partial obstruction of the nasal duct, treatment such as 
dilatation of the constricted canal by probing or the inser- 
tion of a style, and the application to the lacrimal sac, by 
syringing, of antiseptic solutions, 2f these measures can be 
regularly and persistently carried out, will in the majority of 
cases lead to cure, or at all events to marked amelioration 
of the symptoms. In a certain proportion of cases, how- 
ever, such prolonged treatment is impracticable for various 
reasons. In young children and some timorous adults the 
use of lacrimal probes cannot be undertaken without the 
aid of a general anesthetic,’ and there are grave objections 
to the administration of a general anesthetic, say twice a 
week for many weeks. Again, among hospital patients the 


1 The application of cocaine does not even diminish the pain of forcible dila- 
tation of a strictured nasal duct, 
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expense and loss of time involved in coming every second 
or third day, perhaps from a considerable distance, pre- 
cludes treatment being carried out with that regularity 
which is essential to success. 

Hence it comes about that in a proportion of cases, how 
large I do not know, some method of treatment is called 
for which will give a reasonable chance of rapid and per- 
manent relief. 

The destruction or removal of the diseased lacrimal sac 
as applicable to such cases is the subject of this note. 

I have heard it said, and I believe the opinion is held by 
some, that any operation for the removal of the lacrimal 
sac is a reproach to ophthalmic surgery, and should never 
be undertaken. This assertion may be true in theory; in 
practice, under our present conditions and with our present 
knowledge, I am sure it cannot be adhered to. Up toa 
certain point I am wholly in agreement with those who 
condemn this operative procedure. Ido not think it should 
be adopted unless ordinary methods of treatment cannot be 
employed, or until they have failed; but then I think it 
would be wanton adherence to theory to decline to give 
trial to more radical measures. 

The cases to which removal of the lacrimal sac is es- 
pecially applicable fall naturally mto two groups : 

(1) Cases of chronic dacryo-cystitis (particularly in chil- 
dren) with or without complete obstruction of the nasal 
duct. | 

(2) Cases of congenital absence, impermeable stricture, or 
bony occlusion of the nasal duct, in which there is chronic 
catarrh of the lacrimal sac.’ 

Apart from the constant overflow of tears, which is so 
troublesome a symptom in all forms of lacrimal obstruction, 
the abundant purulent or muco-purulent secretion from the 
lacrimal sac in dacryo-cystitis is a standing menace to the 
eye. ‘I'he channel to the nasal cavity being obstructed, this 
secretion regurgitates through the canaliculi to the con- 


1 Dr. K. Scott (Cairo) has recently (‘ Annals of Ophthalmology,’ July, 1897) 
reported a case of complete obliteration of the nasal duct successfully treated 
by drilling a new canal by means of a dental drill. This procedure might, I 
think, prove of great value in some cases of bony occlusion of the nasal duct. 
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junctival sac, where it sets up and keeps up a muco-purulent 
form of conjunctivitis. If, under these conditions, the cor- 
neal epithelium be damaged accidentally or by disease, the 
wound almost certainly becomes infected, and a destructive 
suppurative keratitis results. 

Any operative procedure adopted for the removal of the 
source of infective material should have as its essential 
feature the extirpation of the lacrimal sac in its entirety, or 
the destruction in situ of the whole of its lining membrane. 
If this be only partially effected, secretion from the re- 
maining portions of mucous membrane coutinues, and the 
symptoms persist though in lesser degree. 

In my earlier cases I adopted the method of destruction 
of the mucous membrane of the lacrimal sac by cauterisa- 
tion, using a Paquelin or electric cautery ; but finding this 
unsatisfactory, for reasons to be presently mentioned, I 
employed the alternative plan of extirpation of the lacrimal 
sac. From such experience as I have had I believe the 
latter procedure to be decidedly the better. 

The chief reasons which led me to relinquish the former 
operation were (1) the difficulty, almost the impossibility 
of ensuring the destruction of the whole of the secreting 
surface, so that in some instances the operation had to be 
repeated ; and (2) the cicatrix in the region of the sac was 
undesirably noticeable, especially when the cautery was 
applied more than once. This was due to the unintentional 
cauterisation of the edges of the skin incision, which it was 
impossible wholly to prevent. In extirpation of the lacrimal 
sac these difficulties can be avoided. 

The technique of the operation is briefly as follows : 

The lower canaliculus is divided if this has not already 
been done; a bent probe, or preferably a squint hook, is 
passed into the lacrimal sac, and its point turned forwards 
and made to protrude the anterior wall of the sac and the 
skin over it. 

An oblique incision is made over the sac ; its upper end 
should be level with or slightly above the internal palpebral 
ligament, and from this point it should extend downwards 
and outwards about 2°5cm. (The healthy lacrimal sac in 
the adult measures about 15 mm. in length.) 
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The wall of the sac is then exposed by dissection ; it is 
usually much thickened, and the surrounding tissue matted 
and difficult to separate. Care should be taken to avoid 
cutting into the sac, as this decidedly increases the difficulty 
of removal. 

The lips of the wound are held apart by small retractors 
and careful dissection continued round the sac ; it is, I think, 
easier to begin on the nasal side, where the sac lies close 
to the bone. Having freed the lateral attachments of the 
sac, its lower end where it passes into the nasal duct is cut 
across, and then its connections at the upper end carefully 
dissected away. The upper part is the most difficult to 
deal with, and in removing it, unless great care be taken, 
the skin may easily be button-holed. 

The cavity, after removal of the sac, is cleansed and 
(usually) the skin incision united by two or three stitches. 
If there has been much infiltration of the tissue round the 
sac, and a probability of some sloughing, the lower end of 
the incision may be utilised for drainage purposes. I have 
never employed a tube or other means of drainage. 

From the cosmetic point of view it is important to obtain 
union by first mtention, and in cases in which the sac is 
removed this is generally attainable. ‘The resulting scar is 
small, and after the lapse of some months is scarcely notice- 
able. 

The operation does not present any serious difficulties, 
but the very free hemorrhage is troublesome. The region 
of the lacrimal sac is so vascular, especially when there has 
been prolonged inflammation, that copious bleeding occurs, 
and interferes considerably with the dissection necessary to 
separate the sac from its attachments. Unfortunately this 
hemorrhage cannot be adequately controlled by pressure 
on arterial trunks, and frequent sponging is the only means 
of dealing with it. 

The cavity left by removal of the lacrimal sac soon fills 
up, but a shght hollow (as compared with the opposite side) 
can usually be detected on examination. In a successful 
case there should be no evidence of any sac or pocket in 
which tears or mucus may lodge. 

After operation, the conjunctivitis which resulted from 
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the regurgitation of muco-pus into the conjunctival sac 
rapidly disappears. Moreover—and this is a point of im- 
portance—the epiphora which was so troublesome a symptom 
is greatly relieved, and in some cases, if patients’ state- 
ments can be credited, is wholly cured. 

I do not intend to discuss the question or try to explain 
why, after removal of the lacrimal sac, which is an integral 
part of the excretory lacrimal apparatus, there should not 
be constant epiphora. Iam convinced of the fact that in 
the class of cases under discussion epiphora is very much 
less after operation than it was before this treatment was 
adopted. 

I have notes of twelve cases in which the lacrimal sac has 
been destroyed (three cases) or removed (nine cases).! 
These extend over a period of eleven years, an indication 
that the proportion of cases of dacryo-cystitis in which such 
operative measures have seemed to me advisable is very 
small. 

Of the twelve cases, one was operated on, under my 
supervision, by my house surgeon at, the time, the re- 
mainder by me. 

Six of the number were children under twelve. ‘Three 
were between the ages of twelve and twenty. ‘The remain- 
ing three were aged twenty-eight, twenty-nine, and thirty- 
nine years respectively. 

Cases 1, 2, and 8 were treated by cauterisation of the 
lacrimal sac (through an incision in its anterior wall). In 
Case 1 the operation had to be repeated twelve months 
later, and the ultimate result was satisfactory. In nine 
cases the sac was removed by dissection, but in one of 
these (that done by my house surgeon) the extirpation was 
incomplete, and a second operation was performed three 
years later, by which a small remnant of the sac was 
destroyed. 

Of the twelve cases, two have been operated upon within 
the last three months, and one of these is still under obser- 
vation (April, 1898). Two of the earlier cases (one adult, 
one child) have been recently seen, and the results three 
years after operation are very satisfactory. One case, re- 


1 Tn all these patients the disease was limited to one side. 


78 = Note on the Treatment of Chronic Dacryo-cystitis. 


ferred to above, was operated upon a second time twelve 
months ago, and has been seen since. 

The remaining seven patients I have not been able to 
trace. They were under observation for a few weeks after 
the operation, and in all the condition was satisfactory at 
the time when their attendance at hospital ceased. 
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Cases of orbital cellulitis set up by empyema of one of 
the ethmoidal air-cells appear to be so rare as to make it 
desirable that one recently under my care should be re- 
corded. Orbital cellulitis itself is fortunately not a very 
common occurrence; in one year at the Royal London 
Ophthalmic Hospital, Moorfields, out of 12,692 patients 
seen, Spencer Watson found only four who attended on 
account of this disease, and was at very considerable 
trouble to find reports of thirty cases in the whole of the 
literature bearing on the subject. This investigation he 
conducted for an article in the ‘Medical Mirror’ many 
years ago. None of these thirty cases of cellulitis of orbit 
were attributed to disease of the ethmoidal air-sinuses, and 
it 1s interesting to note that at this time a considerable 
number were due to infection from pyzemia, originated in 
several instances by suppurating scalp wounds, or to facial 
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erysipelas. These conditions are no doubt less often met 
with as causes of orbital cellulitis at the present day. 

George W. Caldwell, in the ‘ Medical Record’ for April, 
1898, p. 425, says, “‘ Numerous cases are recorded of orbital 
periostitis and cellulitis from extension or infection from 
purulent ethmoiditis.’” This general statement I must say 
I have been unable to confirm. I have carefully examined 
the ‘ Roy. Lond. Ophth. Hosp. Reports,’ the ‘ Transactions 
of the Ophthalmological Society,’ and the ‘ Archives of 
Ophthalmology,’ and I have failed to find any case in which 
it has been proved that a cellulitis of orbit has been set up 
by pus formation in an ethmoidal air-cell. Hales, in the 
‘Birmingham Medical Review,’ vol. xvi, records several 
cases of acute cellulitis of orbit, in some of which such a 
cause seems likely, though he himself does not suggest it, 
and it was not proved either during life at the operation 
or in any fatal case at the autopsy. In the Moorfields 
Hospital ‘ Reports,’ vol. xii, p. 281, Treacher Collins reports 
a case of suppuration in the orbit which proved fatal by 
cerebral complications ; at the post-mortem examination pus 
was found in both the frontal and ethmoidal air-sinuses, but 
the cause of the cellulitis is attributed by him to acute 
periostitis of the roof of the orbit, the infection having been 
probably through a carious tooth: an area of necrosed bare 
bone in the orbital roof was found post mortem. 

Knapp, in the ‘ Archives of Otology,’ vol. xxii, p. 313, has 
an interesting article bearing on disease of the air-cells con- 
nected with the nose, and shows how they may become 
distended with serous fluid, with mucoid fluid, or with pus. 
He quotes in all seven cases. ‘The first is one in which the 
ethmoidal cells became distended with serous fluid and 
caused proptosis and displacement of the eye ; in the second 
a similar displacement was due to a mucocele of the eth- 
moidal cells; each of these was successfully treated by 
evacuating the contents through the orbit, and in the third 
case the fluid tapped by the same route was pus. The 
fourth and fifth cases were examples of combined distension 
of ethmoidal and sphenoidal air-sinuses, the fluid contained 
being purulent, and being reached as before along the 
inner wall of the orbit ; in the fourth case a fistulous track 
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remained when the patient was seen three years later, and 
in the fifth a similar condition existed when seen four 
months after operation. ‘The sixth case of Knapp’s was 
similar to three recorded by Holmes in the ‘ Archives of 
Ophthalmology,’ vol. xxv, p. 460, viz. empyema of the 
sphenoidal air-cell only. The seventh was one in which 
pus was found post mortem in all the air-sinuses in connec- 
tion with the nose; the fatal result was due to purulent 
meningitis of both base and convexity of the fore-part of 
the brain; the communication had occurred through the 
cribriform plate and the orbital roof. This was the only 
case of the seven in which the patient had the general acute 
symptoms which we associate with orbital cellulitis ; and 
even in this case, on which Knapp operated, he describes 
his operation as incising the skin near the inner canthus, 
enlarging the incision, laying bare the tumour which was 
causing the displacement of the globe, cutting into its wall, 
and evacuating pus. From this description it seems certain 
the pus was quite surrounded by a wall, and that this case 
was not one of diffuse orbital cellulitis ; in the other cases 
there were no acute symptoms at all, and in each the opera- 
tion consisted in dissecting along the inner wall of the orbit 
till the bulging outer wall of the ethmoidal cells was reached, 
and then opening the swelling. They are not in any sense 
cases of cellulitis of the retro-ocular tissue, and are recorded 
in the ‘ Archives of Otology ;’ the only interest to the oph- 
thalmic surgeon was the operative procedure adopted, and 
the displacement of the eye to which, in each instance, the 
diseased air-cell gave rise. In the light of my own case, 
however, I suppose any one of them, if the outer limiting 
wall of the swelling had given way, would have rapidly 
been complicated with acute cellulitis of orbit. 

A case of orbital cellulitis which probably was due to 
empyema of an ethmoidal air-cell is that of Schaffer, ‘ Prag. 
med. Wochenschrift,’ 1883, No. 20; here pus was evacuated 
by incision through the lid, and in syringing it was found 
that the fluid passed into the nose; the patient died of 
meningitis. The primary cause of obstruction to the outlet 
of the ethmoidal cells involved appears to have been nothing 
more than an acute nasal catarrh, 
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Hartmann has recorded a case in which, after exoph- 
thalmos, a discharge of pus occurred from the nose; this 
flow of pus could be rendered more abundant by pressure 
on the eyeball: the globe receded, and recovery took place ; 
no operation was necessary. It seems to me this must have 
been a case comparable to the thirdof Knapp’s series ; 
there was no infection of the retro-ocular tissue. Hart- 
mann found the cause of the ethmoidal empyema was 
chronic hypertrophic rhinitis ; the case is quoted by Berger 
and T'yrman, ‘ Die Krankheiten der Keilbein-H6éhle und des 
Siebbein Labyrinthes,’ Wiesbaden, 1886, p. 14. 

Bosworth, in his ‘ Diseases of the Nose and Throat,’ gives 
the following as causes of occlusion of the ostium ethmoidale 
in addition to those incidentally referred to above: syphilis 
and tubercle, affecting presumably either bone or mucous 
membrane ; polypi, simple or malignant; very rarely trau- 
matism ; and as a possibility mentions phosphorus necrosis 
among those employed in match factories. i 

The diagnosis of distension of the sinuses in connection 
with the nose hardly comes within the scope of this article ; 
from the point of view of the ophthalmic surgeon it may be 
well, however, to recollect the chief causes of conditions 
which may be responsible for the symptoms of a small pro- 
portion of those who complain of aching pain at the back of 
the eyes, and which in exceptional cases may give rise to dis- 
placement of the globe, and still more rarely to diffuse orbital 
cellulitis, An examination of the nose might occasionally 
enable a more accurate diagnosis than asthenopia to be 
made, explain a proptosis, or reveal the origin of an acute 
suppuration of the orbit. 

It has been suggested that in some at least of the cases 
recorded of optic papillitis associated with the dropping of 
clear fluid from the nose, the source of such fluid is a dilated 
air-cell. I would point out, however, that the absence of 
nasal discharge does not exclude disease of the air-cells, 
obstruction to their communication with the nose in some 
form or other being the condition necessary for their dis- 
tension with fluid, whether serous, mucoid, or purulent. 
As examples of ethmoidal distension when no nasal discharge 
existed we have one case recorded by Vermyne in the 
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‘American Journal of Ophthalmology,’ 1884, vol. i, No. 5, 
p. 129; another by Knapp at the Fifth Ophthalmological 
Congress, N.Y., 1876, p. 55; and one by Sonnenberg, 
‘Deutsche Zeitschrift fiir Chirurgie,’ 1877, vol. vii, p. 500. 
When nasal discharge is present the next step towards an 
accurate diagnosis will be to determine from what air-cell it 
is coming. With fair accuracy the presence of turbid fluid 
in the maxillary antrum or frontal sinus can be recognised 
by the method of transillumination. If a posterior eth- 
moidal air-cell be the source of the fluid the discharge will 
be flowing over the convex side of the middle turbinate 
bone; in this case it will be likely to pass backwards 
through the posterior nares and be missed altogether. 
From the maxillary antrum, the frontal sinus, or a cell of 
the anterior ethmoidal group the secretion is discharged 
into the middle meatus of the nose, and escapes at the 
anterior nares; it is suggested that its flow will be more 
abundant when the head of the patient is lowered, or in the 
case of the antrum of Highmore laterally inclined. Dis- 
charge from a posterior ethmoidal cell is said to be most 
free when the head is held erect. Such observations con- 
cerning the influence of position on the amount of discharge 
must be difficult to make, and at all times somewhat uncer- 
tain. Ihave at the time of writing under my care a case 
of frontal empyema of the left side in which nasal discharge 
had previously come abundantly through the right nostril ; 
presumably the left infundibular cells being occluded, a 
mucocele formed, and the septum between the two frontal 
sinuses being, as it often is, incomplete, the collection dis- 
charged into the nose by the only available route, viz. the 
right infundibular passage. When operating at another 
time on a case of frontal empyema, in endeavouring to 
pass a probe from the diseased sinus by which to draw a 
drainage-tube into the nose I was, for a moment, somewhat 
surprised to see the probe appear at the opposite nostril. 
Knapp was able to operate on six cases of ethmoidal cell 
distension through the orbit, and in no case did emphysema 
result ; and in the case I am about to relate of orbital cellu- 
litis no emphysema existed, although this is almost an 
invariable result of fracture of the bony wall of any of the 


84 Case of Diffuse Cellulitis of Orbit. 


air-sinuses surrounding the orbit. This seems to show that 
no patent communication with the nose exists in cases of 
ethmoidal cells distended sufficiently to give rise to dis- 
placement of the eyeball or to rupture so as to cause diffuse 
cellulitis of the orbit. 

That more cases of orbital cellulitis, traceable to ethmoidal 
empyema, are not on. record is the more remarkable when 
we recollect that the mucous lning of these cells in its 
deeper layers performs in addition the duties of a periosteum, 
and that its acute inflammation is consequently very prone 
to result in necrosis. Curiously, Vossius in v. Graefe’s 
‘Archives,’ vol. xxx, narrates a case where a retro-ocular 
abscess perforated into the ethmoidal cells and nose by 
necrosis of the os planum ; it seems possible that this may 
really be a case analogous to my own. 

Anatomical points, not yet incidentally alluded to, it may 
be well to recall. The frontal sinus and anterior ethmoidal 
cells are in direct communication, and the infundibulum 
opens into the middle meatus of the nose very close to the 
communication of the maxillary antrum with the same 
meatus. ‘There is no communication between the larger 
group of anterior ethmoidal celis and the smaller group of 
posterior ethmoidal cells, but the latter set are often in 
direct continuity with the sphenoidal air-sinus. The lateral 
mass of the ethmoid bone does not begin to be excavated 
by cells till the fifth year after birth, and enlargement goes 
on for a considerable period after this date. The majority of 
Knapp’s cases quoted above occurred at about the time of 
puberty or soon after, but some in middle life; there is of 
course no distal limit of age at which the air-sinuses may 
give rise to trouble. 

Thomas C—, labourer, wt. 17, came to the Out-patient 
Department on August 9th, 1897. There was much brawny 
hard swelling and dusky red discoloration of the upper lid 
of the left eye; there was very great proptosis, the dis- 
placement of the globe being in a direction forwards, 
downwards, and slightly outwards; a small scar was ob- 
served at the mner end of the upper lid on the diseased 
side, where an abscess was said to have discharged on more 
than one occasion previously. The cornea was left partly 
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unprotected by the upper lid, and over this exposed portion 
its epithehum was slightly pitted and irregular. There was 
great oedema of the ocular conjunctiva as far as this membrane 
could be inspected. The pupil reacted to hight. The pre- 
auricular lymphatic gland was enlarged and tender. The 
patient presented all the appearances of being acutely ill, and 
the pain wasvery severe; the temperature was raised to 100°F. 

The history was extremely difficult to obtain; the boy’s 
father, who came with him, though very willing to accept 
advice and give me a free hand for treatment, was absolutely 
incapable of giving me any account of the condition or of 
answering questions. ‘The patient is very deaf indeed, and 
has had discharge from both ears on and off for five years, 
for which he has been treated in the Har Department of the 
Hospital; the deafness has progressed till it 1s now very 
difficult to make him hear at all: he has also been subject 
to epileptic fits all his life. 

The cause of his mother’s death is unknown ; his father 
enjoys good health. The patient is the fourth child of five 
living: three born since the patient have died in early life, 
—one of bronchitis, one who was born prematurely at the 
seventh month, and one died when six months old, the 
cause being unknown. 

About three years ago the patient is said to have had a 
small discharging abscess in the left upper lid, which came 
and went several times without causing much inconvenience ; 
it was unfortunately quite impossible to get further particu- 
lars of this trouble. 

The boy had been in quite good health until his present 
illness commenced on August 6th, three days before I saw 
him ; he had received no injury to the eye or lids, but was 
struck lightly on the cheek with a piece of firewood earlier 
in the day on which the swelling began ; this blow had left 
no mark, and seems to have been altogether trivial. 

The bridge of the nose is much depressed, the forehead 
square with prominent frontal bosses. The teeth, however, 
are not characteristic of inherited syphilis, though I sus- 
pected him to be the subject of this taint, and for the 
greater part of his stay in the ophthalmic ward he was taking 
antisyphilitic remedies, The urine was normal, 
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He was at once admitted on August 9th, and the same 
afternoon ether was administered, and I incised deeply along 
the roof of the orbit through the upper lid; a large quantity 
of pus of rather an oily nature at once escaped; I opened 
up the collection more freely by expanding in it the blades 
of an artery forceps introduced closed along my incision ; the 
cavity was explored with finger and probe; bone was felt, 
but not denuded or carious. <A drainage-tube was left in, 
and cyanide dressing employed. The next day I had ex- 
pected to find considerable change for the better both in the 
local and general condition, but was disappointed ; though 
pus was coming freely through the drainage-tube there was 
no improvement. A purgative had acted well. I changed 
the dressing to one of hot boracic lotion every four hours. 

On August 11th the discharge was noticed to be offen- 
sive; the eye was as much proptosed as ever, and its 
condition more serious in that the cornea where unpro- 
tected was now definitely ulcerated. 

12th.—The lid looked likely to slough; there was no 
diminution in proptosis; offensive discharge was coming 
freely away from the tube; the ulcer of cornea was more 
extensive and yellow. ‘The pulse was slow; the patient 
complained of severe pain in the head, though lying gene- 
rally in a drowsy, lethargic state ; the temperature had not 
fallen, but remained at about 100° F. I had ether again 
given, enlarged my incision, and scraped out some sloughing 
tissue ; I slit vertically the upper lid in its whole thickness 
to relieve tension, a proceeding warmly advocated by 
Tweedy in such cases. I made incisions into the chemosed 
conjunctiva around the cornea, and a second opening into 
the orbit through the lower lid; this incision, however, did 
not reach pus, and none came through the tube which I 
inserted. I cleaned and replaced the original drainage-tube, 
which acted well. 

- Fuchs draws attention to the presence of symptoms 
usually regarded as cerebral in uncomplicated cases of 
cellulitis of orbit; when the cranial cavity and its contents 
are in no way involved these cases often show such symptoms 
as headache, vomiting, mental hebetude, and retardation of 
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The day following my second operation the temperature 
was 98°6° F., pulse 54; the eye slightly less prominent, and 
the swollen lids softer and pitting more easily on pressure. 
I examined the right optic disc, and was glad to find it 
quite healthy ; it was not possible to get any view of the 
condition of the fundus of the left eye. 

On August 14th a sinus had formed spontaneously from 
the depth of the orbit, with an orifice in the skin of the 
left upper lid near the internal canthus. | This sinus con- 
tinued to discharge abundantly ; the proptosis gradually 
diminished; the purulent ulcer of cornea very slowly 
healed ; the temperature remained normal, and the general 
condition improved until this boy became the most trouble- 
some and unmanageable in the ward. 

On August 17th I probed the spontaneously formed sinus ; 
my note is—‘‘ A probe from the recently self-formed opening 
can be passed backwards for about 14+ inches, and then 
appears to pass through a hole in the os planum of the 
ethmoid, which plate of bone feels as if it may be bulged 
towards the orbit ; the probe is in contact with some bare 
grating bone on its outer side when passed through the sup- 
posed aperture, and one piece of this bone feels as if it were 
slightly moveable. A tube was introduced to-day to the 
bottom of the newly formed sinus.” 

The sinus gradually contracted, but on August 27th, as 
it gave no signs of completely healing, Mr. Lawford in my 
absence enlarged and explored it under an anesthetic ; he 
found it passed down to a surface of bare bone perforated 
by two or more holes into the ethmoidal cells ; through one 
of these apertures a bent probe was passed into the nose, 
and brought out at the left nostril; by its means a rubber 
drainage-tube was drawn along the same route, and with 
lateral openings in it, its ends were left projecting at the 
nostril and the orifice of the sinus respectively. 

From this time a considerable quantity of offensive pus 
passed by the tube and was discharged by the nostril, and 
so continued until the night of September 6th, the tube 
being kept clean and clear by syringing through it at each 
dressing. 

On the morning of September 7th the tube was found to 
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be out, and had probably been withdrawn by the patient, 
who was constantly interfering with his dressings. From 
this date syringing was performed directly into the sinus in 
the upper lid. On one occasion this gave rise to slight 
bleeding from the left nostril, showing that a patent com- 
munication with the nose still existed; epistaxis also 
occurred slightly on two or three other occasions sponta- 
neously from the same nostril during the week following the 
removal of the tube. 

On October 4th the sinus went back as far as ever, and 
the probe still encountered bare bone at the end of it, and 
on October 7th all the fluid syringed into the orbital sinus 
came out through the mouth or left nostril. | 

On October Ist Mr. Ewen Stabb was kind enough to 
examine the nose for me in the Throat Department, and 
reported—“ Both nostrils are blocked by hypertrophy of 
inferior and middle turbinate bones. No adenoids. Both 
antra free (by transillumination). Both frontal sinuses free 
also. Dead bone (extensive), inner wall of orbit.” 

After this report I again examined the right eye carefully 
for any further indication there of congenital syphilis, but 
could find none. Shortly after the patient was transferred 
to Clayton Ward, my idea being that it would be necessary to 
clear the nose before the orbital sinus would heal. Mr. Pitts, 
however, did not think this necessary, and his view was con- 
firmed by the sinus closing soon after the patient left 
Clayton Ward. Mr. Pitts regarded the patient as having 
inherited syphilis, and he continued the course of iodide of 
potassium. 

A good deal of deformity of lid resulted from the vertical 
division of it which I made at my second operation; the 
mucous membrane of the outer part everted and the lashes 
were displaced. ‘lhis disfigurement I have since remedied 
by again dividing the lid and suturing it; probably this 
deformity would have been less marked and less trouble- 
some to deal with if I had slit the lid as close as possible to 
the outer canthus. 

I have very few remarks to add to those which J have 
already incidentally made in the early part of this paper in 
alluding to the various cases I have been able to find with 
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some bearing on my own. ‘Thomas C— was throughout a 
case of great interest to me; and as I have not found 
another reported which seems quite analogous, I have 
thought it desirable to record it somewhat fully. 

From the depth at which the communication between the 
orbital and nasal cavities was found, 14 inches from the 
orbital rim, [ have no doubt this was a case in which the 
posterior ethmoidal group of cells was the seat of disease ; 
that it was not one of the anterior ethmoidal set is con- 
firmed, I think, by the fact that the frontal air-sinus was 
healthy. The cause of blocking of the ostium ethmoidale 
was no doubt the chronic hypertrophic rhinitis, which in 
turn was probably a manifestation of hereditary syphilis. 
I regret that the nebulous condition of the left cornea, 
which in its lower half is very shghtly staphylomatous, 
prevents me from ascertaining what changes, if any, have 
taken place in the fundus of the eye on the affected side. 
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Tue object of this paper 1s to consider the symptoms pre- 
sented by the different abdominal injuries, and to try and 
differentiate between cases which should be explored and 
those less clear cases in which judgment should be suspended. 
Trivial cases occur in which the immediate symptoms lessen 
and soon disappear. ‘These apparently trivial cases, how- 
ever, occasionally develop very serious symptoms a few hours 
or even days after the primary shock has passed off, and the 
patient is apparently out of danger. 

These special difficulties in diagnosis can be best shown 
by illustrative cases, and brief reference will therefore be 
made to a number of cases besides the special one which 
suggested the paper. 
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It may be urged by some, when in doubt, open the 
abdomen and explore. A complete exploration for possible 
injury cannot, however, be done without some risk, An 
exploration, to be complete, must be thorough, and the whole 
intestinal tract investigated. Above all is it necessary to 
wait, whenever possible, until the effects of immediate shock 
have subsided. Shock as a symptom is not to be relied 
upon. It may be severe with a contused abdomen, and 
absent or slight when the injury is grave. The immediate 
question to determine is whether the shock is from hemor- 
rhage or of the nervous order. Painas a symptom is rarely 
absent ; it may be slight, but often very severe; it may be 
localised, and correspond to the seat of injury ; but it may 
be insignificant or transitory 1n grave visceral lesion. 

Vomiting, unless continued, does not help much as an 
early symptom; the vomited matter may contain blood in 
rupture of the stomach, but more often this symptom is 
absent, and may if present be caused by a bruised con- 
dition of the mucous membrane. Passage of blood by the 
bowel is occasionally present in rupture ee mEROHELE but it is 
not a symptom of much importance. 

In a certain proportion of cases of ruptured bowel and of 
injury to the mesentery tenesmus is a marked symptom, and 
is of importance when other symptoms of such a lesion are 
present. ‘The writer can recollect several cases of ruptured 
bowel where constant straining to pass a motion was an 
immediate symptom; one case, indeed, died in the water- 
closet of the Casualty Department before he could be seen 
by the house surgeon. 

Free gas in the peritoneal cavity obscuring the liver 
dulness—if present before great distension of the intestines 
has had time to occur—is an important sign of rupture of 
stomach or bowel, but frequently this sign is not present. 
HKmphysema of the abdominal wall may take place when the 
lesion of bowel is behind the peritoneum—as in some part 
of the duodenum—and large intestine. ‘The presence of 
free fluid in the abdominal cavity is of great importance, 
and can always be made out when hemorrhage is taking 
place from a ruptured liver, spleen, or intra-peritoneal 
rupture of the kidney, or from a mesenteric rupture. The 
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condition of the patient will generally indicate the nature of 
the effusion, and distinguish it from the rupture of a full 
bladder—or the more localised escape of intestinal contents. 
Blood in the urine does not necessarily point to the bladder 
or kidney as the part most damaged, and may be caused by 
a bruise of either organ, when, perhaps, the main injury is 
a ruptured liver or spleen, &c. On the other hand, with a 
serious lesion of bladder or kidney, blood may be absent ag 
a symptom. Rigidity of the abdominal walls and the 
diminution of respiratory abdominal movement are very 
important signs when present, and usually indicate some- 
thing gravely wrong in the abdomen; these signs, however, 
may be slight or even absent, and may be marked in a 
nervous subject after a bruise of the abdominal wall. With 
this rigidity of the abdominal wall there is sometimes a little 
distension, sometimes a flattening or retraction of the belly, 
more particularly in rupture of the hollow viscera. Any 
person who has received an abdominal injury must be watched 
most closely, especially when the force has been of a cha- 
racter likely to produce a serious lesion, such as a kick, run 
over, or heavy fall or crush. Symptoms may arise most 
unexpectedly ; the facial aspect, character of breathing, and 
above all the pulse must be watched constantly, as well as 
the condition of the abdomen. Increase of respirations and 
a rising pulse act as danger signals, when perhaps such 
signs as vomiting, abdominal pain, or altered temperature 
give little indication. 

A description of how to examine a patient with supposed 
rupture of viscera, or how to form a differential diagnosis of 
the lesion, is not here necessary. In the more obvious cases 
there is not much difficulty in diagnosing between a ruptured 
liver, spleen, rupture of intestine or of bladder. In the less 
marked cases what we have to determine is the necessity 
for abdominal exploration, and the proper time to do it. No 
actual rules can be laid down; the surgeon must be guided 
by his experience and by careful observation of all the 
symptoms presented. 


A farrier, et. 37, was admitted to St. Thomas’s Hospital, 
under the writer’s care, at 1.80 p.m. April 24th, 1898. At 
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12.30 the patient was standing behind a horse, applying some 
ointment to it, when the horse lashed out and kicked him.on 
the abdomen, first by the hock and then by the hoof, causing 
great pain, so that he was doubled up and broke out into a 
sweat. He was at once brought to the hospital in a cab. 

On examination by the house surgeon, a healthy-looking 
man, complaining of pain in the abdomen midway between 
the umbilicus and pubes. The man’s appearance was not 
that of one suffering from severe pain or shock, and he was 
able to stand up. He stated that he was more comfortable 
up than when lying down. On examination nothing ab- 
normal was noticed in the appearance of the abdomen, but 
on palpation some tenderness over an area somewhat larger 
than the palm of a man’s hand, just above the pubes and 
extending towards the left iliac region. Over this area the 
percussion note was impaired, but not absolutely dull. No 
dulness in the flanks; abdomen hard over tender area. The 
urine drawn off by catheter contained no blood. Pulse full 
and regular. Whilst waiting in the casualty room the patient 
vomited once, bringing up a small quantity of bile-stained 
fluid. At 4 p.m. the man was evidently suffering great 
pain, and lay in bed restless and groaning. He complained 
of difficulty in respiration, owing to the abdominal pain ; he 
had vomited two or three times. ‘The area of tenderness 
was greater, and the percussion note was quite dull. Warm 
antiseptic fomentations were applied. At 6 p.m. the con- 
dition was much the same, except that the pain had been 
greatly relieved by the fomentations. He was seen by the 
writer at 7, and he then expressed himself as feeling greatly 
better ; his pulse was, however, increasing in frequency, and 
was over 100, and the abdomen was becoming more rigid. 

On the condition being explained to him he at once con- 
sented to operation. Hther was administered and an incision 
made four inches long, commencing just below the umbilicus. 
At first inspection everything looked normal; no fluid was 
found in the dull area, but the intestine here was completely 
collapsed, and a number of pieces of half-digested food were 
found amongst the collapsed coils (he had taken a full meal 
two hours before the accident). 

As the abdominal walls were very rigid, chloroform was 
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given in place of ether. The collapsed intestine was rapidly 
examined, and found coated with lymph in places. After a 
few feet had been examined an ecchymosis in the mesentery 
at its junction with the gut was found, and a little further 
on a lacerated perforation of the intestine large enough to 
admit the forefinger. This rupture was situated opposite 
the attachment to the mesentery, and the mucous membrane 
was slightly prolapsed. The perforation was in a distended 
portion of the gut, and, so far as could be ascertained, about 
the middle of the jejunum. The bowel opposite the lesion 
was full of half-digested food. The opening was closed by 
twelve Lembert’s sutures, inserted in two rows, so as to 
bring the edges of the wound together in the direction of 
the gut, and thus interfere with its lumen as little as pos- 
sible. The remainder of the intestines were examined, but 
no other lesion found. The abdominal cavity was very 
carefully cleansed with mounted marine sponges, but no 
irrigation was employed. ‘The abdominal incision was then 
closed and drainage was not employed. The patient stood 
the operation well, and at 9.30 p.m. the pulse was 112; he 
was free from pain and quite comfortable. Rectal feeding 
was ordered, but at the end of twenty-four hours he was 
allowed small quantities of fluid by mouth. 

Recovery was uninterrupted, and the man is now in good 
health and able to follow his occupation. Irrigation was 
not employed because the abdomen could be cleansed by 
gentle sponging, and drainage was also deemed unnecessary, 
and likely to set up intra-abdominal adhesions and to favour 
the development of ventral hernia. On opening the abdomen 
one was prepared to find extravasation of fecal matter or 
hemorrhage at the dull area, but the absolute dulness 
present was accounted for by the large quantity of collapsed 
bowel. Not a trace of blood was noticed. We must re- 
member, therefore, that localised dulness after abdominal 
injury does not necessarily mean extravasation of fluid or 
feeces. 


Brief reference will now be made to a few cases under the 
writer’s care, in which operation was not thought desirable. 
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A man et. 30, after a heavy meal, was thrown down a 
flight of stairs, falling on his abdomen. He was violently 
sick, and brought up food mixed with blood. 

On admission he was greatly collapsed, with cold ex- 
tremities and feeble pulse. The upper portion of the 
abdomen was rigid, and he complained of great pain just 
above the umbilicus. During the next few hours he was 
sick several times, bringing up blood and mucus. ‘There 
was no evidence of either free gas or fluid in the belly. 
The signs of severe shock gradually passed off, but for 
several days he continued to complain of abdominal pain 
and superficial tenderness. The stomach had no doubt 
been severely bruised. 


A. youth, whilst riding downhill on a bicycle, was pitched 
forward, falling on his abdomen. He stated that at the 
time of his injury he had a full bladder, and had not 
passed water for several hours, although he had taken con- 
siderable quantities of fluid at various places of call. (The 
weather was very hot.) JDirectly after the accident he 
vomited and suffered greatly from shock, and an intense 
desire to pass water. ; 

On admission a few hours later he was still collapsed, 
and complained of great pain in the lower abdomen and a 
desire to micturate. A catheter was passed, and two 
ounces of very bloody urine drawn off. He was carefully 
examined for fracture of pelvis, and for free fluid in the 
abdominal cavity. In the absence of such free fluid he 
was not operated upon, and soon recovered. If his state- 
ment had been correct that his bladder was full at the time 
of the accident, and that he had not passed any water since, 
there would have been either free fluid in the abdominal 
cavity or signs of extra-peritoneal extravasation. 


A boy et. 8 was admitted to St. Thomas’s Hospital, 
under the writer’s care, shortly after being run over by a 
cab. There was a bruise across the lower abdomen, he was 
vomiting frequently, and suffering from severe shock. He 
had tenesmus and passage of dark blood and mucus. Aftera 
few hours, in spite of restoratives, his condition got distinctly 
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worse ; pulse became rapid and feeble, the abdomen dis- 
tended, temperature subnormal, clammy sweat, and great 
pallor, with every indication of internal hemorrhage. The 
bruising of the abdominal wall became very visible, but 
although the abdomen was dull there was no evidence of 
free fluid. His condition was far too bad for any operation, 
and he was treated with morphia and rectal feeding. The 
nurse reported that bright red blood came from the rectum 
when she gave the enema. The case was a very puzzling 
one, for the child, though very bad, seemed for several days 
to remain in about the®same condition. Whilst leaving the 
hospital on the third day the writer met a youth he knew 
well as a “ bleeder,’”’ and on asking him what he was doing 
at the hospital found that he was going to see his brother, 
who was the patient with abdominal injury. A sudden light 
was thus thrown on the case, and we knew that in consequence 
of the injury he had capillary hemorrhage from mesentery 
and also within the intestines, and that the bright blood 
from the rectum was no doubt from a sheht abrasion caused 
by the nozzle of the enema syringe. ‘The boy recovered 
after a long illness, but died several years later from 
hemorrhage from an abscess cavity. The elder brother 
died at the age of twenty-one from cerebral hemorrhage. 


A girl et. 10 years was under the writer’s care in 1890 at 
Great Ormond Street Hospital for Children, with a hydatid 
cyst of the upper and posterior part of the right lobe of the 
liver. The cyst was opened by the thoracic route through 
the diaphragm. She progressed favorably, and in ten days 
was quite convalescent except for a sinus which led to the 
contracted cavity, and which discharged a little pus. Whilst 
washing this cavity out with boracic solution the girl sud- 
denly cried out ‘Oh, my stomach !’’ and became at once 
greatly collapsed. Dilating forceps were introduced into 
the sinus, and two ounces of blood-stained fluid was 
returned, and a drainage-tube was then inserted the length 
of the sinus, viz. three inches. The child lay with her 
knees drawn up, and immediately vomited. 

On examination two hours later some of the signs of 
immediate shock had passed off, but there was dulness in 
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the flanks, and the temperature had risen to 101°. Resp. 40 
and pulse 120; expression of face anxious, complaining still 
of great pain and abdominal tenderness. The question of 
abdominal exploration was carefully considered, but decided 
against, since it did not seem worth while to open the abdo- 
men for the escaped boracic fluid, and the rent in the liver 
would be difficult to find and still more difficult to close. 
During the next twenty-four hours she was sick five or six 
times, and was put on rectal feeding and small doses of 
morphia hypodermically. ‘The general condition gradually 
improved, but the abdomen during*the next two or three 
days became distended and tympanitic, with well-marked 
dulness in the flanks and just above the pubes. The fluid 
was gradually absorbed, and recovery, though slow, was com- 
plete. The case is an interesting one from many points, 
since one was able to watch from the first the effects pro- 
duced by the leakage from the liver abscess. It would be 
easy to multiply cases of abdominal injury in which the 
advisability of non-interference was proved by the result. 
Unfortunately in giving illustrative cases of abdominal ex- 
ploration several of the cases show the dangers of delay, 
and the great difficulty sometimes attending a sufficiently 
early diagnosis. | 


The following case illustrates well the occasional latency 
of symptoms, and consequent difficulty of diagnosis. 

John G—, et. 52, a horsekeeper, was admitted on Sep- 
tember 10th, 1897, under the care of my colleague, Mr. 
Anderson. On Tuesday, September 7th, he came home and 
complained that he had fallen down, and another man had 
fallen on his abdomen. He walked to the hospital and was 
examined. ‘I'he house surgeon could find no sign of any 
injury or even shock, and told the man (who was slightly 
alcoholic) to go home and keep quiet, and return to the 
hospital if he felt worse. ‘That night he slept well, but 
the next day, feeling uncomfortable in his inside, he was 
given castor oil by his friends, but without effect. The 
following afternoon be began to be sick, and the sickness 
continued through the day, but otherwise he felt pretty 
comfortable. Three and a half days after the accident he 
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again apphed at the hospital, and his abdomen was found 
to be distended and rigid, not moving with respiration. 
There was no localised tenderness or dulness. The abdo- 
men was tympanitic all over. He had a double inguinal 
hernia: that on the right side was doughy, irreducible, and 
feeling lke omentum ; the left hernia was tense and also 
irreducible. A median abdominal incision was at once 
performed, and two traumatic perforations found in the small 
bowel near the junction with the cecum. Some extrava- 
sated fecal matter lying near the perforations was removed, 
and the apertures sutured. Irrigation with warm saline 
fluid was employed to cleanse the abdominal cavity, and a 
glass drainage-tube inserted. The patient died the follow- 
ing day. 

Post-mortem.—General peritonitis, no free fluid. The 
rents in intestine were about an inch long, and situate nine 
and six inches respectively from the cecum, the upper one 
transverse and the lower longitudinal in direction. The 
house surgeon’s statement that on the first examination 
there was no sign of visceral lesion is quite credible, but 
the case shows with what respect any traumatism complained 
of about the abdomen should be treated. If the patient had 
come into hospital and been under constant observation, no 
doubt some indications would have been afforded at a suffi- 
ciently early period to give a fair chance of relief. 


Specimen 1010 in the Hospital Museum shows a portion of 
intestine from a man et. 21, who died twenty-seven hours 
after being kicked by a horse. For half an hour after the 
kick he was unable to move, and then he resumed his occu- 
pation as a labourer, and continued at it for the remainder 
of the afternoon. He walked home, and in the evening was 
sick and restless, and was admitted to the hospital the next 
morning in a dying condition. The rent in the bowel in- 
volved about half its circumference. 


The following case is one of rupture of the duodenum at 
its posterior part, where it is uncovered by peritoneum. 


Ebenezer D—, ext. 19, was admitted to St. Thomas’s Hos- 
pital on April 13th, 1897. He had been thrown out of a van 
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and a wheel had passed over the upper part of his ab- 
domen. 

On admission the patient was very restless and complained 
of great pain. He had some signs of shock but no sickness. 
The abdominal wall was emphysematous, and the abdomen 
distended and tympanitic, the liver dulness being obscured. 
Mr. Abbott, the resident assistant surgeon, opened the 
abdomen above the umbilicus, and found free gas in its 
cavity, and the mesentery of the bowel was full of gas, 
resembling lung in consistence. ‘The ascending colon was 
full of blood, but no sign of perforation could be found in 
any part of the intestinal tract. The abdomen was closed 
and the patient died the next day. At the post-mortem, to 
the left of the median incision a parietal peritoneal rent was 
found two inches long. The scrotum was full of gas, and 
collapsed on pricking. The abdominal walls were crepitant. 
On opening the duodenum a rent was discovered about two 
and a half inches from the pylorus, on its posterior non- 
peritoneal surface. ‘The rent was half an inch long. The 
retro-peritoneal tissue was very black and full of gas, but 
there was no feecal extravasation. No doubt the gas escap- 
ing from the duodenum into the retro-peritoneal tissue found 
its way into the abdominal wall, and so round to the rent in 
the abdominal parietal peritoneum, and thence into the 
abdominal cavity, and thence along the inguinal canal into 
the scrotum. The case was a very puzzling one at the time 
of the exploration. Emphysema of the abdominal wall can 
only occur with post-peritoneal ruptures, and one would have 
to carefully eliminate fracture of rib and wounded lung as 
the cause. 


It is remarkable that large herniz do not more often 
suffer from injury. A very unusual case came under the 
writer’s care in 1880. 

A woman et. 50, with a meht femoral irreducible hernia 
of the size of a child’s head, was going upstairs to bed, when 
she had a violent attack of sneezing, and suddenly the cover- 
ings of the hernia ruptured. She was brought up to the 
hospital in a cab, suffermg from great shock, and on exa- 
mination it was found that the cecum, with three or four 
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feet of small intestine and a large quantity of omentum, had 
escaped, and were lying amongst her underclothes. After 
carefully washing the parts the intestines were returned and 
the omentum removed, and a radical cure of the hernia by 
the removal of the sac and redundant skin was then done. 
She made a good recovery. Some years before the accident 
she had been operated upon for strangulation of the hernia, 
and the rent took place at the junction of the cicatrix 
with the sound skin. 


In 1895 a man was brought to St. Thomas’s Hospital 
who had been run over the left inguinal region by a cart, 
the course of the wheel being marked by grazing of the 
skin. He had tenderness in the inguinal region and upper 
part of the left thigh. A left inguinal hernia was found, 
which just protruded into the scrotum and seemed to 
contain some flaccid bowel. The abdomen was soft, and the 
patient expressed himself as comfortable when lying still. 
He was examined again the following morning, and nothing 
worthy of note was found. ‘Towards evening he vomited 
the contents of his stomach, and rapidly grew worse; the 
left inguinal region was rigid, with some dulness in the left 
flank which did not shift. Abdominal section revealed a 
rupture of small bowel about three quarters of an inch long 
in the free border of intestine. 

The hernial sac was found to be empty but contused. 
Death took place a few hours later. The ruptured bowel 
was lying close to the entrance of the hernial sac, and it is 
very probable that the rupture took place in the sac. 


The chief signs of Rurrursp Musentery are shock followed 
by collapse due to hemorrhage, and increasing evidence of 
free fluid in the abdominal cavity. |The violence is usually 
a crush or gliding force, such as a wheel passing over the 
abdomen, and generally the injury is at a lower level than 
in cases of damage to liver or spleen. 

Two cases came under the writer’s care in 1896. 


A man ext. 50 was admitted to St. Thomas’s Hospital on 
January 4th, 1896, with marks of bruising on the left side 
of thorax and abdomen from being run over by avan, His 
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case was marked by great collapse ; pulse too rapid to be 
counted ; evidence of free fluid in the abdominal cavity ; 
fixed dulness over the left lower thoracic region. The 
patient was extremely restless, demanding the use of the 
bed-pan, but unable to pass anything. He was infused with 
three pints of saline fluid but did not rally, and died shortly 
after admission. 

Post-mortem.—Four pints of blood were found in the 
abdominal cavity. The spleen and liver were undamaged. 
A number of large rents were found in the mesentery of 
the small bowel. Some of the rents were large enough to 
admit one’s hand. Fracture of the fifth and sixth ribs on 
the left side near the cartilages, with halg a pint of blood in 
the left pleural cavity. From the position of the injury 
and increase of dulness in the splenic area, as well as from 
the signs of hemorrhage, one confidently expected to find a 
rupture of the spleen. 


David 'T—, et. 50, railway porter, was admitted under 
the writer’s care March 2nd, 1896, with injury by crush of 
abdomen between two buffers, one on the lower part of 
abdomen, and the other behind. 

On admission patient was conscious, complaining of great 
pain in the lower abdomen, much shock, pale and cold, 
pulse weak. No signs of bruising. The right side of 
abdomen was rigid, resonant except for small area in the 
left inguinal region. Patient got rapidly worse, and area 
of dulness increased. Abdominal section was made a few 
hours after admission, and a large quantity of blood evacu- 
ated. ‘Three large mesenteric rents were found, and a number 
of bleeding vessels secured. 

The chief rents were as shown by diagram, and were 
united by a number of silk sutures. 

The patient was then infused with 68 ounces of saline with 
2 ounces of brandy. His condition through the night was 
satisfactory, but he relapsed the next morning, and died 
twenty-two hours after operation. 

Post-mortem.—The mesentery corresponding to last two 
feet of ileum with rents as shown. One of the rents 
extended to attachment to spine. Mesentery much thick- 
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ened by blood effusion. ‘Two or three ounces of blood in 
the peritoneal cavity. Part of the ileum supplied by 
injured mesentery of deep red tint. At one spot opposite 
to mesenteric attachment a pale area in intestine, where 
sloughing was already commencing. 

We know that each portion of bowel is dependent upon 
the mesentery immediately belonging to it for its nutrition, 
so that in ruptured mesentery we have not only the danger 
of hemorrhage, but also the prospect of gangrene. If 
possible in this case one would have resected at least two 
feet of intestine on account of the mesenteric damage, but 
the man’s condition would not permit of this, and it 
was hoped, as the rents were vertical and well brought 
together, and did not extend quite to the free edge of the 
intestine, that gangrene might not ensue. ‘The writer has 
twice made such vertical rents in mesentery whilst removing 
pancreatic cysts, taking care that the rent did not extend to 
the intestine. No bad result followed the surgical pro- 
cedure. 


In writing this short paper the cases have been selected 
to illustrate intestinal injuries, and lesions of the liver and 
spleen have been excluded. 
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A full account of splenic injuries and their treatment will 
be found in a joint paper by the writer and Mr. Ballance, 
in the ‘ Transactions of the Clinical Society,’ vol. xxix. 

Nineteen years ago, when resident assistant surgeon at 
St. Thomas’s Hospital, the writer read a paper on the 
treatment of Abdominal Injuries before the Medical and 
Physical Society of the Hospital. This paper dwelt on the 
gloomy past in abdominal surgery, and on the then brighten- 
ing future. It pointed out the necessity for early interference, 
and how this must be governed by early diagnosis, and that 
then alone success might follow the efforts of the surgeon. 

During the last few years the first successful case of 
abdominal section for ruptured intestine has been recorded 
by Mr. Croft ; of ruptured bladder by Sir W. MacCormac ; 
and the first successful removal of a ruptured spleen in 
Great Britain by Mr. Ballance. 

The question of the advisability of interference in a par- 
ticular case is even now often a difficult problem, and it is 
in the hope that a record of these cases may be of some 
assistance that they are now narrated. 
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Ir is only within comparatively recent years that the 
pathological anatomy of the intra-peritoneal complications 
of such affections as appendicitis, gastric ulcer, intestinal 
ulcer, etc., has been investigated. The acknowledged diffi- 
culty attending the early diagnosis of these purulent intra- 
peritoneal extensions, the conflict of opinion as to the best 
method of localisation and treatment, and particularly the 
mortality attendant upon these conditions when unrelieved 
by prompt surgical measures, have led us to think that a 
consideration of a few of the cases which have occurred in 
the practice of this hospital would be of interest. 

We use the term intra-peritoneal advisedly, as notwith- 
standing the opinion of many writers that the class of 
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suppuration to which we are about to refer is, if anything, 
more commonly extra-peritoneal, yet during the course of 
our observations, both in the operating theatre and the post- 
mortem room, we have seen nothing to indicate that the 
extension of suppuration was not intra-peritoneal. We 
must not be understood by this to infer that extra-peri- 
toneal extension never occurs, but only that the other form 
is by far the more common. It 1s now commonly accepted 
that the most frequent cause of the type of intra-peritoneal 
suppuration we are now considering is disease of the vermi- 
form appendix, and it is in those cases especially in which 
the appendix is directed upwards, by the side of or behind 
the ceecum, or is lying coiled upon it, that an upward exten- 
sion of the suppuration is prone to occur. The direct track 
by which suppuration extends from the region of the appendix 
to the upper part of the abdomen appears to be along the 
line of the ascending colon. Its extension in this direction 
is much assisted by the configuration of the posterior part 
of the abdominal cavity in this situation, for both on the 
right and left sides, with the patient supine, a more or less 
distinct well exists near the head of the kidney, into which 
purulent extensions gravitate. If the inflammation extended 
in the retro-peritoneal tissue we should expect to find evi- 
dence of pus in the lumbar region, or if subdiaphragmatic 
we should expect it to be confined to that part of the dorsum 
of the liver uncovered by peritoneum ; whereas it is un- 
common to find a lumbar abscess as the result of appen- 
dicitis, and pus above the liver is commonly found over the 
whole of the upper surface of its right lobe, and therefore 
within the peritoneal cavity. | 

It can be stated with confidence that in the majority of 
cases an accurate diagnosis of intra-peritoneal extension of 
the suppuration can be arrived at by a careful considera- 
tion of the history and physical signs. Without discussing 
these in any detail, we may mention that the signs at the 
base of the lung are of paramount importance, and these are 
in the main those of pleural effusion of moderate extent, the 
signs being due to the raising of the diaphragm by the col- 
lection of pus between it and the liver. We have repeatedly 
found a dull percussion note as high as or even higher than 
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the angle of the scapula, and this in the absence of any . 
pleural effusion. In one case where an actual measurement 
was taken, a line passing horizontally through the thorax 
from left to right, just touching the highest point of the 
diaphragm, hit the fifth rib in the right mid-axillary line, 
the lower portion of the right lung being compressed, and 
no pleural effusion being present.’ Thus the signs in these 
cases of a lmited and stationary pleural effusion are strongly 
suggestive of a subdiaphragmatic abscess, with either no 
pleural effusion or with, what is so common, an obliterative 
basal pleurisy. Of course in some instances empyema is 
actually present, as in Case 3 recorded below. 

Pain referred to the right shoulder is also, we believe, an 
important sign of the upward extension of suppuration to 
the region of the liver. 

As regards the condition of the abdomen ; the immobility 
of the diaphragm on the affected side is a matter of common 
observation, and the movements of the lower ribs are 
markedly curtailed. The liver is usually depressed, and 
its edge may be felt sometimes as much as two inches below 
the costal margin, A distinct bulging of the lower part of 
the thorax is sometimes noticeable. 

The mass in the right iliac fossa is usually easily palpable, 
and between it and the costal margin there may be either a 
definite thickening or merely resistance with tenderness ; in 
some cases absolute dulness obtains over the whole of the 
right side of the abdomen, as was well shown in Case 4. 


I. Perforative appendicitis ; extension of infection along 
ascending colon to the upper surface of right lobe of lwer ; 
subdiaphragmatic abscess ; death. 

Cas—E 1.—C. S—, admitted September 17th, died Sep- 
tember 19th, 1897. Two weeks before admission he had 
been suddenly seized with severe pain in the right iliac 
fossa associated with vomiting and constipation. He had 
not improved, and two days before admission fourteen ounces 


1 For this measurement we are indebted to Dr. Hawkins. 
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- of offensive pus had been drawn off through one of the lower 
right intercostal spaces. 

On admission there was on palpation a feeling as if a 
hard cord extended upwards from the right ihac fossa 
towards the right costal margin. The edge of the liver could 
be felt two inches below the costal margin; the upper 
limit of liver dulness commenced at the fourth rib in the 
nipple line, and there were signs of fluid in the right chest 
from the level of the angle of the scapula to the base. On 
the following day a portion of rib was resected and the 
pleural cavity opened ; this, however, being found to be un- 
involved it was decided to postpone further operation until 
pleural adhesions had formed sufficient to shut off the 
pleural cavity when the diaphragm should be incised ; this 
decision was the more readily arrived at as so large an 
amount of pus had been removed before admission to the 
hospital. On the next evening, however, the boy was seized 
with sudden dyspnoea and restlessness, and died. 

Post-mortem.—The edge of the liver was adherent to the 
abdominal wall and to the adjacent coils of small intestine ; 
there was a large abscess cavity containing offensive yellow 
pus between the right lobe of the liver and the diaphragm. 
There were numerous adhesions in the region of the appen- 
dix, which was situated behind the cecum; it contained a 
feecal concretion, and its terminal quarter of an inch was 
almost separated by ulceration. From the appendix a sup- 
purating track led up outside the ascending colon to the 
right lobe of the liver. There was a very small localised 
cavity above the diaphragm. ‘The lung was compressed, 
but there was no infection of the pleural cavity. 

The case illustrates well the ordinary features of these 
cases ; the unfortunate termination is difficult to explain ; at 
the time of death it seemed natural to suppose that the 
abscess had communicated with a bronchus, and that the 
pus had flooded one or both lungs; this, however, was not 
so, the lungs at the post-mortem examination showing no 
evidence of such an event. 
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II. Perforation and gangrene of vermiform appendia ; exten- 
sion of infection along outer side and front of ascending 
colon to hepatic flewwre ; collection of inflammatory fluid 
below liver and around head of right kidney ; operations 
and recovery. 


Another and more obscure variety of suppuration, in con- 
nection with appendicitis, is that in which the pus collects 
around the hepatic flexure of the colon and the right 
kidney. ‘I'he track of infection in these cases again appears 
to be along the course of the ascending colon, mainly on the 
outer side, but also in front. In cases of this variety the 
physical signs are naturally more obscure, owing to the deep 
situation of the purulent collection. Jn the instance which 
follows, although the collection of fluid was limited to the 
under surface of the lhver, and there was only a very slight 
fibrinous deposit on the upper surface of that organ, yet in 
addition to right-sided abdominal rigidity and tenderness the 
sions of fluid were present at the base of the mght lung. 
These signs very rapidly disappeared after operation, and 
the boy made an uninterrupted recovery. Although, there- 
fore, it cannot be positively stated that no pleural effusion was 
present, yet it appears more likely that the signs were due 
to upward displacement of the liver and inaction of the 


diaphragm. 


Case 2.—A. M—, male, wet. 18 years, admitted January 
21st, 1898, discharged March 19th, 1898. This patient first 
noticed abdominal pain on January 19th. The onset was 
not very sudden, and the pain gradually extended all over 
the belly. There was no vomiting. On the day following 
the onset the pain localised itself in the right iliac fossa. 

On admission his temperature was 102° F., and his tongue 
furred. The abdomen was tense, only the upper part show- 
ing respiratory movements, and these were very shght. The 
right iliac region was extremely rigid and tender; and there 
a considerable mass could be felt. On exploration the next 
day, this mass was found to correspond to a localised abscess, 
in the midst of which lay a gangrenous appendix. The gan- 
grenous portion was excised, leaving behind the two adherent 
ends, and a drainage-tube inserted in the abscess cavity. 
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The day after the operation the temperature was 100° F., 
the pulse 127, and the respirations 34, There was occasional 
cough, and small quantities of purulent sputum were ex- 
pectorated. The right side of the chest was dull from the 
fourth rib downwards in front, and from the level of the 
scapula behind. Over the dull area the breath-sounds were 
diminished, and the voice-sounds egophonic. The right 
flank was dull and resistent. On the following day the 
belly was again explored. ‘The former incision being ex- 
tended upwards, a track was found along the course of the 
ascending colon. An oblique incision, extending downwards 
and inwards for about four inches, was then made below 
the costal margin on the right side. A collection of turbid 
fluid was thus evacuated from between the hepatic flexure 
of the colon, the head of the right kidney, and the under 
surface of the liver. A slight fibrinous deposit on the upper 
surface of the liver also came into view. On the next day 
the patient was found cyanosed, the temperature was 101°4° F., 
bubbling crepitations were heard over both lungs, and the 
discharge from the wound was extremely offensive. Con- 
trary to expectation he ralhed, and ultimately left the hos- 
pital quite cured. 

The incision mentioned above divided the right rectus 
abdominis, and allowed a remarkably good view of the 
hepatic flexure and the under surface of the liver. We 
believe that there is no objection to an incision of this sort 
in the woper part of the belly, the risk of subsequent hernia 
here being very slight. The track of the inflammation was 
seen to be along the outer aspect of the ascending colon, 
and then across the hepatic flexure anteriorly. 


IIT. Appendicitis and pelvic abscess ; extension upwards of 
infection with formation of adhesions between right lobe 
of liver and diaphragm ; localised empyema at base of 
right lung ; operations and recovery. 


Casz 3.—G. B—, male, wt. 16 years, admitted March 15th, - 
discharged July 10th, 1898. His illness began four weeks 
before admission with abdominal pain which gradually in- 
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creased in severity, and he took to his bed ten days before 
admission. 

On admission the abdomen was very rigid, especially in 
its lower part, and there was a swelling in the right iliac 
and supra-pubiec regions not unlike an over-distended bladder. 
Temp. 102° F. On the day following an incision was made 
in the right ilac fossa, and a pint of very offensive pus, 
mixed with fecal matter, was evacuated from an abscess 
situated mainly in the pelvis behind the bladder ; the appen- 
dix was thought to be the origin of the abscess, but it was 
not seen at the time of the operation. Temporary improve- 
ment followed the operation, and the wound discharged very 
freely, but after a week the temperature began to rise every 
evening to 102—103° F., and the discharge was at times very 
foul. A parotid bubo formed on the left side, and was 
opened on April 6th. The boy frequently complained of 
abdominal pain, and this was especially marked on palpation 
over the right kidney region. On April 7th he complained 
of pain in the left lower thorax, and a friction rub was 
audible in the left axilla; dulness also was present at the 
base of the left lung. On April 8th he coughed up several 
ounces of very offensive muco-purulent sputum, and began to 
complain of considerable pain in the right shoulder. By 
April 14th signs of fluid had become obvious in the right 
pleura ; hepatic dulness commenced at the level of the fifth 
rib in the nipple line, and at the sixth in the mid-axillary 
line ; there was friction in the right axilla, and breath-sounds 
and vocal fremitus were diminished over: the dull area 
anteriorly and posteriorly. 

On April 16th the abdomen was explored by an incision 
under the right costal margin, and dense adhesions were 
found on the upper and under surfaces of the liver; no pus, 
however, was discovered. Not much relief followed the ope- 
ration; the temperature rose every evening, and the boy 
wasted considerably ; there was still occasional abdominal 
pain, but the wounds progressed well, and the discharge 
from the first wound became insignificant. The physical 
signs at the base of the right lung persisted, and slight 
cedema was noticed low down at the side of the chest. 

On May 25th he was again explored, and a portion of the 
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tenth rib being excised in the posterior part of the axilla, 
foul pus was evacuated from what was supposed to be a 
localised empyema. After the operation the temperature 
fell to normal, and a complete and rapid recovery ensued. 

There are several points of interest in the above case. 
In the first place it can be reasonably assumed that the 
abscess originated in disease of the appendix ; the fact that 
the main collection was in the pelvis does not militate 
against this view. No doubt the majority of cases of pelvic 
abscess following appendicitis are due to an appendix so 
situated as to hang over the pelvic brim ; but inasmuch as 
there was a history of four weeks of illness before admission 
to hospital, the pus had abundance of time in which to find 
its way into the pelvis, whatever had been the original situa- 
tion of the appendix. The occurrence of an attack of 
parotitis was of no special import; suppuration occurred as 
is so frequently the case when this condition complicates 
abdominal affections. 

The chief interest of the case centres in the fact that 
complete relief did not follow the first operation ; after a 
partial respite the temperature rose, and the boy’s general 
condition deteriorated ; the presence of a foul and varying 
discharge at first seemed sufficient to account for this, but 
the attacks of abdominal pain between the right iliac fossa 
and the costal margin, coupled with the signs at the base of 
the right lung, and the pain in the right shoulder, were 
suggestive of a subdiaphragmatic abscess. ‘The exploration 
of April 16th, although confirming the upward extension 
of the suppuration, was followed by no improvement; his 
temperature showed a marked evening rise to about 102° F., 
and later to 103°, with a morning minimum of about 99°—100°. 
This and the persistence of the physical signs at the right base 
could only be explained by the presence of pus, and the 
operation of May 25th led to complete relief and rapid con- 
valescence. It is to be noted that there were signs at the 
left base early in April, and at that time he coughed up 
several ounces of offensive sputum—whether a collection of 
pus in the left pleura discharged through the left lung, or 
whether it came from the lung or was merely bronchitic, it 
is Impossible to say. 
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The lesson of the case appears to be that it is only by 
careful watching of those cases which do not at once 
improve, and by repeated operation, that a successful result 
can be attained. 


IV. Appendicitis ; extension upwards of infection ; recovery 
without operation, 


Casz 4.—W. S—, male, et. 15 years, admitted May 5th, 
discharged July 3rd, 1898. His illness began a fortnight 
before admission, with vomiting and pain in the right iliac 
fossa ; a week later he took to bed; during the first week 
his bowels were freely opened. 

On admission the right side of the abdomen was obviously 
distended and moved very slightly on respiration ; there was 
extreme tenderness in the right iliac fossa, but no mass was 
palpable, owing to the great rigidity. The movements of the 
lower right thorax were markedly impaired, the costal margin 
scarcely moving, while on the left side the costal margin 
made considerable upward and downward movements. On 
percussion there was absolute dulness from Poupart’s liga- 
ment to the level of the fifth rib m the nipple line ; this dul- 
ness was present over the entire right side of the abdomen, and 
was hmited almost accurately by the mid-abdominal line. In 
the thorax, resonance was impaired at the level of the angle 
of the scapula on the right side, with complete dulness two 
inches lower ; anteriorly dulness commenced at the fifth rib 
in the nipple line ; over the dull area breath-sounds were 
very faint. Temp. 102°4° F. His tongue though furred was 
moist. After a few days the tenderness and rigidity dimin- 
ished, and a definite mass remained palpable in the right 
iliac fossa. He remained on the Medical side for a month, 
and during that time the physical signs in the abdomen and 
in the thorax diminished, and the temperature chart showed 
a gradual improvement, though it was not until the third 
week that even the morning temperature reached normal, 
and there was still a constant evening rise. He was then 
transferred to the Surgical side and the right ihac fossa 
explored. A small quantity of pus (about a drachm) was 
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evacuated ; dense adhesions were present, and the appendix 
was not seen. He left the hospital cured. 

This case is interesting, inasmuch as although there were 
the ordinary signs of an upward extension of the suppura- 
tion, yet a cure resulted without any exploration of the 
upper abdomen. That such extension actually occurred is 
beyond question, and that the signs all cleared up is 
explicable when we consider the appearances presented by 
those cases which have come to the post-mortem room; for 
the inflammation along the outer side of the ascending colon 
is generally of an adhesive and plastic character rather than 
a free suppuration, and there is no obvious reason why a 
similar condition should not be present on either the upper 
or the lower surface of the liver, instead of a collection of 
fluid pus, and, in fact, we may find a thin fibrinous sheeting 
on the upper surface of the liver as in Case 2, or a thick 
layer of lymph as is not uncommonly met with after death, 
and so on up to a large purulent collection. The later 
effects of such plastic inflammation would be the formation 
of dense adhesions such as were met with in Case 3. 

The dulness at the base of the lung would be explained 
partly by the thickness of the layer of lymph and partly by 
the limitation of costal and diaphragmatic movements which 
would naturally follow the inflammation of the serous surface ; 
this limitation of movement itself from insufficient expansion 
of the base of the lung would account for some impairment 
of resonance at the base of the lung, for even in health deep 
respiratory movements make an appreciable difference in the 
lower limit of pulmonary resonance. 


The varying clinical types met with will then obviously 
depend upon the type of inflammation present, whether 
plastic or purulent. The fact that all gradations may be 
met with, from a few scattered adhesions between the liver 
and diaphragm to a large collection of pus, will make it 
equally obvious that the advisability or otherwise of opera- 
tive interference will in some cases be a question of great 
difficulty, and it must be borne in mind that it is possible, 
even when actual fluid pus is present, for cure to result 
without surgical interference. In the days when operation 
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for appendicitis was an uncommon event, cases occurred 
in which actual cedema of the skin over the hepatic area 
was present, and recovery ensued without operation ; and 
this is quite in accordance with the course which pus occa- 
sionally pursues in other parts of the body. It is seldom, 
however, that any ill effect would result from an exploration, 
while the unfortunate termination of Case 1 illustrates the 
harm that may accrue from delay. 

In one case which proved fatal there was a racemose 
pyzemic abscess in the liver in addition to a localised abscess 
situated between the right lobe of the liver, the kidney, and 
the chest wall, the latter abscess having arisen by the usual 
extension along the outer side of the ascending colon, along 
which position there was abundant evidence of old inflamma- 
tion at the post-mortem examination. ‘That the abscess 
within the lver was pyzemic in origin was proved, not only 
by its racemose character, but also by the fact that a branch 
of the portal vein communicated directly with the abscess. 
The occurrence of portal infection, of course, renders the pro- 
enosis much less hopeful. 

Suppuration around the spleen and splenic flexure of the 
colon will give rise on the left side to signs similar to those 
produced by abscess above the liver on the right. The left- 
sided collections appear to be more common in connection 
with perforated gastric ulcer, and in such cases the physical 
signs are apt to be modified by the presence of gas in addi- 
tion to fluid, with the formation of the so-called pyo- 
pneumothorax subphrenicus, An anatomical feature aiding 
the retention of the purulent collection in this situation is 
the presence of the costo-colic fold. 

In the localisation of these collections, or rather these 
infected areas in the neighbourhood of the liver, whether on 
the right or left side, we have been much impressed. by the 
uselessness of the exploring needle or aspirator. Such ex- 
ploration may, and no doubt does, yield good results when 
dealing with collections in the pleural sac, but fails frequently 
when applied to collections such as we are considering, the 
reason being that often the collection is little more than a 

layer of so-called plastic lymph through which the needle 
readily passes. It is also obvious that the use of the 
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exploring needle in the lower liver region is not free from risk. 
Again, as actually happened in a case of sub-diaphragmatic 
abscess complicating gastric ulcer, the needle may pass right 
through the pleural sac and diaphragm, and tap a collection 
of pus really abdominal. 

It seems, then, that the most rational treatment is to 
explore by surgical incision. When pus is suspected on the 
right side in the region of the liver, and whether it may be 
pleural or between the diaphragm and liver, or under the liver 
and around the base of the right kidney, an oblique incision of 
some length, lying partly over the ribs in the axillary region 
and partly over the belly dividing the rectus muscles, will 
allow in its lower portion of a free examination of both 
upper and lower surfaces of the liver, and by a subsequent 
excision of rib by a prolongation of the same incision the 
pleura can be explored if necessary. 
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Incision suggested for exploring for collections of pus above or 
below the liver. 


It was found by experiments in the post-mortem room, 
and confirmed subsequently in the operating theatre, that 
resection of several inches of the sixth or seventh rib in the 
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left axilla allowed of a thorough exploration of the external 
and antero-internal surfaces of the spleen, of the liver as 
far as the falciform ligament, of the anterior surface of the 
stomach, and of the left side of the vault of the diaphragm. 
The pleura, of course, can be stitched off. It is also quite 
possible to drain by this route a collection of pus in the 
lesser sac of the peritoneum. 


We are much indebted to the members of the staff under 
whose care these cases were admitted for permission to use 
them for the purposes of this paper. 
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THREE ABDOMINAL CASES. 
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Case 1. Pancreatic cyst simulating calculous obstruction of 
bile-ducts.—George R—, ext. 35. Admitted August 20th, 
1897. Waiter by occupation. 

Family history of no interest. 

Previous historya—When he was about twenty-one he was 
laid up for about four months with “ congestion of the lungs.”’ 
Had fairly good health up till about two years ago, when he 
was laid up for a fortnight with pain in the upper part of the 
abdomen. ‘The pain was chiefly on the right side, and the 
doctor told him that he had “ gastric catarrh and windy 
colic.” He has since then several times suffered from 
attacks of pain in the right side and between the shoulders, 
with nausea but not actual vomiting. ‘These attacks would 
last for several days at a time. He generally used to drink 
about three and a half pints of beer a day, and some wine 
in addition, Of late he has had morning nausea but no 
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vomiting ; he has never been much of a breakfast eater. 
There is no history of syphilis. 

Present illness.—About July 24th of this year patient had 
a severe griping pain in the upper part of the abdomen. A 
doctor told him that he had a chill on the liver, and he went 
home to bed. ‘The next day he saw the doctor again, who 
told him that he had got jaundice, and he himself saw that 
his skin was yellow. He remained in bed about a fortnight | 
without much pain, but feeling as if he had wind round his 
stomach. Since then he has been at the seaside, and on his 
return was advised by the doctor to come up to the hospital. 
He noticed the swelling in his stomach about a month ago ; 
he does not think that it has increased in size. He has lost 
a little flesh of late. 

On exanination.—Patient is a rather poorly-nourished 
man with a marked yellow tint of skin and conjunctivee. 

Abdomen.—There is no general distension, but immediately 
above and to the right of the umbilicus a distinct prominence 
is visible, such as might be produced if the parietes were 
thrust outwards by a spherical body, the size of a walnut. 
This can be seen to move with respiration, though not very 
freely. i 

The liver dulness commences above at the sixth rib and 
extends downwards for some three inches below the costal 
arch, becoming continuous with the note over the swelling 
just described. On palpation there is no tenderness either 
in the hepatic region or elsewhere in the abdomen. Beneath 
the protuberance of the abdominal wall a hemispherical body 
can be felt with tense elastic wails through which a sense of 
fluctuation can be obtained. From either side of this the 
lower border of the liver appears to slant upwards without 
any breach of continuity to the costal margin ; on both sides, 
but particularly on the mesial aspect, this border feels firm 
and rounded, but palpation is difficult, as the abdominal walls 
are somewhat tense and the organ gives the impression of 
lying rather deeply. There is no enlargement of spleen and 
no ascites ; in fact, in every other respect the abdomen is per- 
fectly healthy. 

There is no sign of disease in the thoracic organs. The 
pulse is strong, regular, and at the rate of 70 per minute. 
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The temperature is normal. ‘The urine has a specific gravity 
of 1020 ; 1t contains bile pigments as shown by Gmelin’s test, 
but neither albumen nor sugar. 

August 29th.—The icteric tint of skin is less, and there is 
now no bile in urine. 

September 7th.—Since admission no change has oc- 
curred, except that the jaundice has practically disappeared, 
though there are still at times traces of bile in the urine. 

Operation.—An incision was made in the upper part of the 


right linea semilunaris. The liver proved to be of normal 
size, and the gall-bladder perfectly healthy and hidden under- 
neath the liver margin. Not only the part described as 


the tumour but also that which was taken to be the liver 
itself proved to be one and the same thing—a fluid swelling 
coming from the back of the abdomen and from behind the 
stomach, ‘The pyloric end of the stomach is just lifted for- 
wards by the right portion of the tumour. At first an 
attempt was made to open the cyst between colon and 
stomach, but this was found difficult as the short distance 
intervening between these viscera was occupied by nume- 
rous large veins. Finally the swelling was reached by 
reflecting the colon and great omentum upwards, and then 
incising it through the transverse mesocolon. The cyst 
proved to have a smooth lining membrane, and to be full of 
a thick chocolate-coloured fluid. The cyst wall could not be 
enucleated, so the opening was stitched to the abdominal 
incision and drainage-tubes were inserted. During conva- 
lescence the skin around the wound was much irritated by 
the fluid escaping from the cyst. The tubes were removed 
in three weeks, and the wound was healed completely in six 
weeks. A chemical examination of the cyst fluid showed 
that it had all the properties of pancreatic secretion, con- 
taining albumoses and peptones, having a strongly alkaline 
reaction, and an amylolytic and tryptic ferment. 

It will have been gathered from the preceding account 
that no doubt was felt as to the nature of the affection. The 
history of repeated attacks of severe pain localised in the 
right hypochondrium and accompanied by nausea and 
jaundice seemed to point with hardly a possibility of error 
to the presence and passage of biliary calculi. The character 
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of the tumour itself seemed to be confirmatory of this dia- 
gnosis, but in looking back on the case some points may be 
noticed which, though they were observed at the time, did 
not receive all the attention that they merited. 

(1) The distinct protrusion of the parietes by the tumour. 
This rarely, if ever, occurs with simple distension of the gall- 
bladder, and its presence should have suggested a possible 
origin from the back of the abdomen. 

(2) No line of demarcation could be made out between 
the part of the swelling which was taken to be the gall- 
bladder and that deeper portion which was supposed to be 
the liver. The gall-bladder formed, as it were, the rounded 
apex of a triangle having its base deeper in the abdominal 
cavity. But this absence of anything like a pedicle, so far 
as clinical examination is concerned, is not unusual, especially 
where the tenseness of the abdominal walls makes palpation 
difficult, as it certainly was in this case. Moreover, as 1s 
well known, a distended gall-bladder not infrequently drags 
down a prolongation of the hver with it in its descent, and 
then only a rounded tip may appear, as in the present case. 
The absence of a palpable pedicle cannot, therefore, be con- 
sidered to have much weight against the diagnosis adopted. 

If only the simple expedient of inflating the stomach had 
been adopted, the difficulties would. have at once disappeared, 
and the correct diagnosis must have been arrived at simply 
by a process of exclusion. The flattened-out pylorus was 
spread over the anterior surface of the cyst, and must have 
become obvious by this method of examination. 

In discussing the case from the point of view of pan- 
creatic disease, two unusual features call for comment—the 
position of the cyst and the presence of jaundice. First as 
to the position of the cyst. The variety of situations in 
which it may come to the surface forms one of the most 
remarkable characteristics of a cyst of the pancreas. In 
the course of its development it may follow any of the 
folds of peritoneum which he within its reach; in this 
way, separating the layers of the transverse mesocolon, it 
may appear between colon and stomach or below the 
former viscus; or, on the other hand, it may instead 
enter between the layers of the mesentery, and so come 
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to the surface in the lower part of the abdomen. At 
other times a path is chosen straight forwards from behind 
the stomach, a sub-variety of which is shown by the present 
case. But wherever the cyst appears, it is, asa rule, on the 
left side of the abdomen rather than the right, and at or 
below the level of the umbilicus rather than above it. Cer- 
tainly its appearance on the right side immediately below 
the liver is one of its most exceptional manifestations, and to 
this exceptional position is added another puzzling quality— 
the movement of the cyst with respiration. 

Jaundice is not an uncommon symptom in _ pancreatic 
disease, but the paroxysmal type which was seen here is 
rare, and its presence contributed materially to the error in 
diagnosis. ‘The combination of physical signs and symptoms 
pointing to biliary calculus is striking even in retrospect, 
but it must be again acknowledged that a correct conclusion 
was not impossible. 


Casnp 2. Carcinoma of stomach ; gastro-jeyunostomy.— 
Hannah B—, et. 46. Admitted August 21st, 1897. Dis- 
charged December 17th, 1897. 3 

Family history—Nothing of importance. 

Previous history.—Patient had fairly good health till about 
two years ago, when she suffered from influenza, and from 
that time her health has never been the same. She has 
drunk about two pints of beer daily, with spirits occasionally. 
Appetite has been poor for many years past. She has had 
ten children with two miscarriages. 

History of present illness.—In the early part of 1896 she 
first began to complain of pains in the abdomen and between 
the shoulders. She was occasionally sick, the vomiting occur- 
ring soon after food. The material brought up was jelly- 
like and dark brown in colour, but did not appear to con- 
tain blood. The vomiting continued till about a month ago, 
aud latterly took place after every meal. During the last 
two years she has lost a great deal of weight, but does not 
know how much. She used to be a very stout woman. 

On examination.—Patient is an emaciated woman, looking 
a great deal more than her age. Her weight is six stone six 


poun ds. 


124 Three Abdominal Cases. 


The abdomen is flat, or rather retracted, except in the epi- 
gastrium ; respiratory movements are free, and there are no 
signs of ascites. The liver dulness comes two inches below 
the right costal margin, and at that level its edge can be dis- 
tinctly felt. It is tender and feels slightly irregular. Im- 
mediately below the lower border of the liver an irregular 
sausage-shaped mass can be felt, a little to the right of the 
middle line and slightly above the umbilicus. It is quite 
distinct from the liver, though it undergoes respiratory move- 
ments with it. It is fairly moveable and very tender. Its 
character and position ave suggestive of a carcinomatous 
pylorus with some displacement downwards. ‘The outline — 
of the stomach is not visible and no splashing can be 
elicited. 

The spleen cannot be felt. ‘The kidneys are also indis- 
tinguishable. ‘There are no signs of disease in either heart 
or lungs. eee 

The muscles of arms and legs are tender on pressure. 
Sensation is not affected in any other respect, and reflexes, 
both superficial and deep, are normal. The urine is clear, its 
reaction acid, the sp. gr. 1010, and it contains neither albu- 
men nor sugar. | 

After her admission the patient’s main symptom was pain 
referred to the upper part of the abdomen. ‘This was very 
severe in character, and required the administration of opiates. 
It was never accompanied by visible peristalsis nor gurgling, 
and this raised some doubt as to its precise cause, whether 
obstructive or not. ‘The appetite was very bad, and at times 
patient retched a good deal, with occasional regurgitation of 
small quantities of food in an unaltered condition. Attempts 
to pass a stomach-tube were quite fruitless on account of the 
extreme irritability of the patient, and so the investigation 
into her condition was defective and unsatisfactory. During 
the six weeks that elapsed before the operation was performed 
patient lost five pounds in weight and showed marked failure 
in strength. 

In discussing the diagnosis, no doubt could be felt that the 
stomach was the organ affected, and that the disease was 
carcinomatous in nature. ‘The chief question that had to be 
decided was whether there was actual obstruction of the 
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of the probable presence of secondary deposits in the liver. 


The character of the vomiting and the absence of indications 


of dilatation of the stomach were both in favour of the growth 
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affecting some other part of the organ than the pylorus ; and, 
indeed, the position and character of the tumour itself were 
quite compatible with carcinoma of the greater curvature. 
On the other hand, the severity and persistence of the pain 
were both, to say the least of it, unusual unless there was ob- 
struction, and it was mainly on this ground that it was finally 
decided to recommend an operation. ‘This was performed by 
one of us on October 2nd. 

Operation.—A lengthy incision was made in the middle 
line above the umbilicus. It was then at once found that, 
though the stomach was not dilated, there was a considerable 
pyloric tumour, and that many glands were involved in the 
transverse fissure of the liver. This precluded any idea of 
extirpation, and it was accordingly determined to unite a 
portion of the intestine to the stomach so as to relieve the 
pain of obstruction. The junction of the duodenum and 
jejunum was found at the inner border of the left kidney. 
The jejunum was then brought over the front of the stomach 
from left to right and united by Halsted’s method obliquely 
to its front wall. A considerable opening was made between 
stomach and jejunum, a portion of the wall of each being cut 
away so as to prevent the contraction of the orifice which has 
been reported as occurring in several cases. ‘The operation 
was then completed in the ordinary way. 

No detailed account of the patient’s progress after the 
operation is necessary. Irom the extensive nature of the 
disease no startling improvement in the general condition 
was to be expected, but during the remainder of her stay 
in the hospital and afterwards the patient was relieved from 
the sufferings which had previously made her lot one of the 
greatest misery. She repeatedly expressed her satisfaction 
at the change in her condition up to the time of her dis- 
charge on December 17th, 1897. She died in Lambeth 
Infirmary on January 2nd, 1898, under the care of Dr. 
Quarry, to whom we are indebted for the opportunity of exa- 
mining the stomach after death. 

The accompanying figure shows the extensive nature of 
the disease around the pylorus, along the lesser curvature of 
the stomach, and in the transverse fissure of the liver. It 
also shows the extreme narrowing of the channel between the 


, 
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stomach and duodenum, and the free communication estab- 


lished by the anastomosis, the aperture of which measures 
18 mm. by 15 mm. 


Case 3. Carcinoma of cxcum.—J. S—, male, et. 43, harness- 
maker, was admitted into St. Thomas’s Hospital on Sep- 
tember 16th, 1897, ; 


Priest, 





Carcinoma of cecum. Observe the narrow channel in the growth and 
the almost complete closure of the ileo-czecal opening. (Half natural 
size.) . 


The family and previous histories were good. 
The present illness commenced five months ago with an 
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attack of diarrhoea and sickness. He had another similar 
attack five weeks ago, and since then he has only been able 
to keep down fluids and soft foods. Weakness has gradually 
supervened, and for four or five months he has noticed a 
lump in the belly on the right side. Much flesh has been 
lost lately, and the motions are always soft, but no blood or 
mucus has been noticed mixed with them. 

On examination an elongated irregular moveable mass is 
felt on the right side of the abdomen in the ceecal region. 
It is not tender, but is irregular in outline and of stony 
hardness. ‘The abdominal wall is flat and thin like the rest 
of the body, and there is no evidence of any distension of 
intestine. All other organs appear healthy. 

Furst operation (September 17th).—A long incision was 
made over the tumour in the right linea semilunaris. ‘The 
growth was then seen to be a malignant tumour of the 
cecum and ascending colon. It was adherent at one spot 
to the parietal peritoneum, and here the growth had per- 
forated the caecal wall. Several infected glands could be 
felt in the mesentery. ‘The ileum, 5 inches above the ileo- 
ceecal valve, was clamped and divided, and the junction of 
the ascending and transverse colon was treated in the same 
way. ‘The cecum, ascending colon, and mesentery, with 
infected glands, were now cut away and a considerable 
portion of parietal peritoneum was removed around the spot 
where the tumour had perforated the ceecum and was ad- 
herent to the abdominal wall. The patient’s condition did 
not now admit of the continuance of the operation, so glass 
tubes were tied into the colon and ileum, and the wound was 
rapidly closed. 

The growth of the caecum (see Fig. 1) on examination 
was found to involve the whole of the organ, leaving only a 
very small lumen. ‘The ileo-ceecal valve was nearly closed 
by the growth. Water passed through the bowel in a small 
dribble when introduced into the ileum under considerable 
pressure. 

There is nothing of importance to record in the con- 
valescence of patient from above operation. 

Second operation (October 30th).—An incision was made in 
the upper part of the left linea semilunaris. The lower end 
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of the ileum was then discovered and united by Halstead’s 
method of lateral anastomosis to the transverse colon (see 
Fig. 2). It was carefully arranged that at the anastomosis 
the peristaltic movement of ileum and colon should be in the 
same direction. 

The patient recovered rapidly from this operation, and 
soon feces began to appear through the colon-anus, showing 
that the anastomosis was working ; moreover, enemata some- 
times returned in part through the ileum-anus. About 
every other day a small natural motion passed. 3 

Third operation (December 17th).—As the two anuses 
showed no signs of closing by atrophy, an incision was made 
in the median line, and the portion of intestine leading to 
the ileum-anus was excised, leaving only sufficient gut in 
the neighbourhood of the anastomosis for inversion and 
suture. ‘'hus the whole contents of the small intestine were 
made to pass into the transverse colon, and it was thought 
that the colon-anus would now probably atrophy, it being 
unlikely that it would long continue to give passage to feces 
travelling against peristalsis. This hope was not realised, 
and on January 8th a fourth operation was undertaken. 

Fourth operation (January 8th, 1898) (see Fig. 3).—The 
colon-anus was freed from the abdominal wall, inverted, and 
sutured. During the operation an opportunity presented 
itself of examining the anastomosis. It was found to readily 
admit two fingers. 

The patient now rapidly improved, put on flesh, and said 
that he had not felt so well for two years. The natural 
action of the bowels was quite satisfactory by January 24th, 
and on January 3lst he went home. 

Patient was readmitted in April with symptoms of 
obstruction. He had been well till a week before, when he 
had pain in the abdomen, vomiting, and distension of the 
belly. 

Fifth operation (April 18th).—An incision was made in 
the median line, and on opening the abdomen the whole 
peritoneal surface, visceral and parietal, was found studded 
with small nodules of carcinoma. Many coils of intestine 
were adherent, and several were greatly distended. One of 
the distended coils was opened and sutured to the wound. 

VOL. XXVI. 9 
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The patient was put back to bed as soon as possible. Death 
occurred on May 16th. 


Fig. 2. 





SS 


Diagram illustrating the second operation. The attachment of the 
colon and ileum to the abdominal wall at the close of the first 
operation is shown, as is also the anastomosis performed at the second 
operation. It will be seen that the ileum is so arranged at the 
anastomosis that the flow in it is in the same direction as in the 
colon. 


Remarks,—The prognosis of carcinoma of the cecum when 
operation is carried out at an early stage is good, for no 
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recurrence may take place (compare case in ‘ Trans. Clin. 
Soc.,’ vol. xxvii, reported by Mr. Edmunds). In our patient 
the involvement of numerous lymphatic glands in the 
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Diagram illustrating third and fourth operations. The anastomosis 


is now free in the abdominal cavity. 


mesentery, and especially the perforation of the caecum by 
the carcinoma and its adherence to the parietal wall, pre- 


cluded the hope of such a favorable result. 
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The general infection of the peritoneum, found seven 
mouths after the removal of the primary tumour, must, we 
take it, have occurred previous to its excision; it would 
appear, indeed, that already infective particles or the seeds 
of the disease had been scattered broadcast through the 
length and breadth of the belly cavity. 

The case illustrates the safety of performing certain great 
operations in stages, and is remarkable in that, though the 
ileo-ceecal communication was almost completely blocked, yet 
the small intestine was not distended. 
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Tabular Statement of Intestinal Suture 





No. | Initials.) Year. 
1|J.G. | 1889 
2 |IG.1T.K.| 1889 
3 | J. D.| 1891 
4 | A. S.| 1892 
5 | E. J.| 1892 
6 | K. J.| 1893 
7 |M. H.| 1893 
8 |J.N.| 1894 
9} E.S.| 1895 

10 | L. D. | 1896 





Sex. 











Age. 


35 


5d 


57 | 


4.4, 


53 


28 


62 


70 


56 


Duration. | 


Diagnosis, history, &c. 








3 days 


36 hours 


5 days 


1 dav 


3 days 


6 days 


2 days 


2 days 


3 days 


4 days 


Small Gut 


State of bowel at 
operation. 





Strangulated inguinal hernia. 

| Herniotomy. Feecal fistula in 
3 hours. Patient in bad con- 
dition 

Strangulated inguinal hernia. 
Herniotomy. Resection of 12 
inches; artificial anus. Bad 
and fat subject; intemperate 


Strangulated inguinal hernia 


Strangulated femoral hernia. 
Gut thought recoverable and 
returned. Abdomen opened 
2 days later; peritonitis 
present 

Strangulated inguinal hernia 


Strangulated femoral hernia 


Strangulated femoral hernia 


Strangulated femoral hernia 


Strangulated femoral hernia 


Strangulated femoral hernia. 


| Amount gangrenous not 
| stated 





Gut congested, 
but thought 
recoverable 


Gut grey and 
sloughing 


2 inches of small 
gut found gan- 
grenous 


Gut gangrenous 


Gut gangrenous 
in patches 


Gangrenous patch 
on intestine 
occupying 3 of 
circumference 
23 inches of gut 
gangrenous 


Small patch 
gangrenous on free 
margin of gut 
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(ireular Enterorrhaphy. 
| Description of operation. Rceate: pee 


| 





Second operation. Two inches of gut re-/Abdomencontained feces; irrigated] Death 


-sected; inversion with Senn’s rubber ring,| with Hyd. Perchlor. Suturelinea} in | 
and two rows of Lembert’s sutures.| few inches from cecum; union|11 hours. | 
(Immediate) : leaked. Rubber ring obstructed 


lumen. Gut black at line of suture 
Gut resected ; inversion with Senn’s rubber|Suture line water-tight, except to] Death 
ring; four long sutures and eight Lembert’s.| very great pressure in 143 
Gut bled very little. Time 1 hour 35 min. pe kg 
| (Remote operation after 4 months) ; 


‘Resection of 21 inches ; 1 inch on either side] Vomiting started a few hours after| Death 
of injured intestine removed ; two rows} operation untildeath. Sutureline} in 
_ of interrupted Lembert’s sutures to mucous} just above cecum; union good.| 2 days 
| and serous coats respectively ; V-shaped} Lumen considerably narrowed at 
piece of mesentery removed. (Immediate)) suture 
we of 3 inches; two rows of Lem-|Union line good, and lay 23 feet) Death 
ert’s sutures. (Immediate) from cecum in a few 
hours. 








‘Threeinches excised ; mesentery not removed;/Flatus passed on 2nd day. Patient}  C. 
| two rows of interrupted Lembert’s sutures} up on 16th day 
Median cceliotomy; 23 inches of gut re-|Much collapsed on admission. Fecal} Death 
sected; V-shaped piece of mesentery re-| fistula on 2nd day. No general} in 
moved; Lembert’s sutures to mucous and) peritonitis. Suture line 18 inches} 2 days. 
serous Coats respectively from cecum; sutures held well, 
but the wall of gut thin and 
sloughing for 1 inch above line of 
suture. Perforation at upper limit 
Medvig cosliot . ; of sloughing bowel 
team: Bact resection of 3 inches;|Jaundice. No peritonitis. Suture; Death 
atid s of Lembert’s sutures to mucous! 4 inches from ileo-czcal valve. on 
nd serous coats respectively. (Immediate)| No leakage. Mucous membrane) 3rd day. 
Resection of 6 j stained for 2 inches. Gall-stones 
eusn et inches ; Czerny-Lembert Pusaroundsutureline; waterleaked| Death 
res. Specimen in Museum (1011 c) from hole on unattached border of on 
gut. Mucous membrane formed aj 5th day. | 
valve that prevented onward pas- | 
sage of feces. Suture line 3 feet | 
Resection of wedge of ee a : 
Fineh, and th oe NE the base being| Plastic peritonitis. Suture line) Death | 
mesenteri 7 e apex corresponding to the| withstood water test. No mecha-| in | 
resected © of the gut. No mesentery| nical obstruction. Gut gangrenous 7 days. 
nies. ontinuous suture to mucous| for 8 inches above suture line. 
suite * and interrupted Lembert’s| Distended above and collapsed 
len Ey coat below suture line 
detons inches ; two continuous sutures| Faecal fistula on 7th day. Dis-| C. 
baie s membrane, and interrupted Lem-| charged healed on 37th day | 
_. > Sutures to serous coat; all silk. Ex- | 


“sion of V-shaped piece of mesentery 
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1 
No. |Initials.| Year. | Sex. | Age.| Duration. Diagnosis, history, &c. een at 4 
il | J.G.| 1896 F. | 55 | 5 days |Strangulated femoral hernia | 2 inches of gut — 
gangrenous — 
12 | A. E.| 1897. F. | 80 | 5 days Strangulated femoral hernia — : 
13 | C. A.| 1889 M.| 14 |13hours|Kicked by.horse in epigas-) Much lymph in | 
trium ; acute pain; vomiting. intestines 
Ruptured ileum close to 
cecum | 4 
14} E.C.| 1895 F. | 50 | 5 years |Right lumbar colotomy 18 Small gut involved 
months. previously for ob- in carcinoma of | 
struction from growth _ transverse colon | 
15 | T. Y.| 1895 | M.| 12 |48 hours} Run over Ruptured small 
gut involving half 
circumference ; 
peritonitis 
16 |D. L.| 1896 | F. | 4,3,| 6 days |Enteric intussusception | Gut gangrenous; | 
Ww. faces in abdomen | 
17 |C. H.| 1892 | M. | 24 P Ruptured gut. Two ruptures; aS 
one complete and one incom- | 
plete er | 
18 | J. A. | 1894 | M. 82 | Iday |Enteric intussusception; re- Sloughing 
| duced; polyp excised. Forts 
inches of gut involved, start- 
ing 8 inches from cecum. 
Subsequent sloughing and 
hemorrhage f 
Great Gut 
19 | A. B.| 1889 | F. | 48 ? Carcinoma of upper end of| Gut in good 
rectum. Lumbar colotomy condition 
2 months previously ; 
20; — | 1893 | F. | 37 | 2 years |Chronic constipation. Median _— 
colotomy. Artificial anus. 
Paralysis of sigmoid 
21 | J. R.| 1894 | F. | 48 —  j|Excision of sigmoid for carci- —_ 
noma 5 months previously ; 
attempted lateral anastomosis 
3 months previously, aban- 
doned as patient became col- 
| lapsed 
22 | KH. C.| 1895 | F. 50 | 5 years |Carcinoma of transverse colon| Gut not distended 
| involving small gut. Colo- | 
tomy 18 months previously | 
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Description of operation. Remarks. 





inches resected ; Czerny-Lembert sutures |Suture line perfect, 10 inches from 
cecum. No peritonitis. Three 
fibrous strictures of small gut 
present. Death from asthenia 

inches resected ; Czerny-Lembert method |Suture line perfect, and lay 12 
inches from cecum 


sesection of 24 inches; mesentery resected|Abdomen irrigated. Bowels open 
and sewn; circular enterorrhaphy by fifty) on 13th day. Parotitis 
Lembert’s sutures 


‘esection of involved part of jejunum; cir-/Colon resected and sutured at same 

cular enterorrhaphy by Czerny-Lembert| time. P.M.—Recent local plastic’ 

method peritonitis, caused by faulty union 
of large gut. Small gut suture 
perfect; small gut suture 8} feet 
from pylorus 

Suture line showed no leakage. 
Rupture 44 inches from cecum 


resection; Lembert’s sutures 


sesection of intussusception; suture over|No P.M. 
Allingham bone bobbin; continuous to 
mucous membrane, and interrupted Lem- 


Ibert’s to serous coat 


sesection and Senn’s plates to incomplete|Circular enterorrhaphy leaked 
rupture; lateral enterorrhaphy with Senn’s} (vide lateral enterorrhaphy of 
plates to complete rupture small gut) | 


Infusion before operation. Button 
3 inches from cecum. No leak- 
age, but water only passed under 
considerable pressure. No perito- 
nitis 


vesection on 22nd day from first operation ; 
Murphy’s button 





Result. 


Death 
on 
3rd day. 


Death in 
24 hours. 





Ce 


Death 
in 
24: hours. 


Death 
in 
36 hours. 





Death 
in 
24 hours. 


Death 
in 3 days. 


Death 
in few 
hours. 





ircular Enterorrhaphy. 


‘eliotomy ; resection of growth; V-shaped|Acute general peritonitis. Suture 

piece of mesentery removed; three mucous| line withstood water pressure that 

sutures and fifteen interrupted Lembert’s | ruptured peritoneal coat 

ixcision of sigmoid, descending, and part of/Union perfect. Localised perito- 

transverse colon; glass tube with rubber} nitis in pelvis 

tube attached to upper end, and then 

brought out of anus; gut invaginated and 

sutured ; infused 3 pints of normal saline 

ttempted extra-peritoneal operation aban-|Bowels open on 12th day. Dis- 

doned. Cceliotomy ; circular enterorrhaphy| charged on 44th day, *Died at 

by mucous and serous Lembert’s sutures | convalescent home, Result of 
suture perfect 


tesection of 8 inches of transverse colon|Small gut suture held well; large 
and small involved portion of jejunum;| gut had leaked from failure of 
double circular enterorrhaphy with con-] one stitch. No peritonitis. No 
tinuous Czerny-Lembert suture; large gut} secondary growth (wide small gut 
packed round with gauze and kept outside| table) 


Death on 
3rd day. 


Death 
on 


2nd day. 


aC, 


Death 
in 
24 hours.| 
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Tubular Statement of Intestinal Suture 








No. | Initials. 
23 |Wm.B. 
241 J.S. 
251 2A, Ps 
26° EB: 0 
Zh, dete 
28 |S. A. 
29 | S.A. 
30 | A.S. 
Sie es Re 
32 | J.C, 





Year. 


1896 


1896 


1888 


.| 1891 


1894 


1896 


1896 


1889 




















Duration. 








Diagnosis, history, &c. 


State of bowel at 
operation. 








5 months 


12 


months | 





4. months 


4 days 


5 weeks 


2 months 


6 months 


6 months 





Sex. | Age. 
F. | 26 
F. | 33 
F. | 47 

| M: | 86 
EF, | 58 

IM. | 18 | 

M. 18 | 
M. | 28 
M.| 46 
35 


Carcinoma of ascending colon 





‘Carcinoma at junction of sig- 
moid and rectum. Constipa- 
tion 











Bowel in good | 
condition; no 
obstruction 


Gut dilated 


Great and Small Gut. 


Carcinoma of cecum 


Carcinoma of ecxeum and in-. 
tussusception, with excision! 
of eeeum Dec., 1890. Arti-| 
ficial anus 


Strangulated umbilical hernia. 
Cecum gangrenous and re- 
sected. Artificial anus 
Gangrenous ileo-ceecal intus- 
susception 


Round-celled sarcoma of cax- 
cum. Ileo-cecal intussuscep- 
tion reduced by operation in 
previous year 


Carcinoma of ascending colon 


Carcinoma of ascending colon 








Bowels relaxed 


_ some time before 


operation 


Distension 


Some constipation ; 
no obstruction ; 
gut in good 
condition 


Obstruction 
6 weeks 


Great and Small Gut. 


83 months/Carcinoma of eecum. Excision 


| 


of 11 inches of small gut and 
cecum 


| 


| 
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Description of operation. Remarks. Result. 
xcision of 8 inches of ascending colon; no Large ulcerative growth. Micro- C. 
zlands; omentum a little adherent; a| scope: carcinoma. Discharged with 
‘unning silk suture to mucous and serous) simple fistula. Well 19 months 
soats respectively; bobbin used as a splint,| after operation 
and then pushed aside | 
xcision of growth; continuous catgut/Obstruction on 5th day. Artificial) Death 
suture to mucous membrane, and inter-} anus. No P.M. on 
‘upted Lembert’s to serous coats; great 13th day. 
lificulty with mesenteric border 
reular Hnterorrhaphy. 
xcision of cecum; Lembert’s sutures to Signs of peritonitis on 5thday. Pus Death 
mucous and serous coats (100 sutures) from wound on 6th day. P.M.-- on 
General septic peritonitis; leakage 6th day. 
from suture at attached border of 
_ gut; no obstruction 
mall gut stiffened with india-rubber ring ;'Flatus passed in 36 hours. Bowels C. 
Lembert’s sutures after attempted invagi-; open 7th day. Fecal fistula on! 
nation of small into large gut had failed | 8th day. Subsequent skin plastic. 
. Growth recurred (vide lateral en- 
terorrhaphy of small and large gut) 
aterval of 14 weeks. Circular enterorrhaphy Obstruction in 3 days; enterotomy| Death. 
by sutures to mucous and serous coats ‘and suture. P.M.—Good union at 
suture line; no peritonitis 
celiotomy ; reduction of greater part; in- Discharged on 59th day. Sarcoma Cc. 
cision of outer tube; excision of gangrenous developed later (vide next case) 
inner and middle tubes; edges sutured from 
inside; incision in cecum closed with sutures 
tesection of 8 inches; much matting; end Vomiting; fecal fistula; general) Death 
ito end suture with Murphy’s button peritonitis. Union given way on in 
_ mesenteric border for 3—#% inch,| 12 days. 
| and also on opposite side; air in 
abdomen. Murphy’s button free 
except for small tag 
resection of 8 inches of colon and 1 inch Obstruction until 6th day, when) Death 
of ileum; Allingham’s bone bobbin; con- fecal fistula appeared. P.M.— on 
itinuous suture to mucous membrane and Ends lay in pool of pus and feeces,'13th day. 
interrupted silk Lembert’s to serous coats; only united at two spots; no 
gland in mesentery general peritonitis; no other 
glandular infection 
tesection of 8 inches of colon and 1 inch Fecal fistula in 7 days. Bowel) *C, 
of ileum; Allingham’s bone bobbin; con- closed on 69th day. *Died some 
itinuous suture to all coats and interrupted) wecks after leaving hospital of re- 
Lembert’s sutures to serous coats currence of obstruction. No P.M. 





ateral Hnterorrhaphy. 


Mn 78th day implantation of ileum into 
‘colon with catgut sutures 


| mesenteric border of small gut; 
| local peritonitis only; small gland) 2nd day. 
| infected 








Leakage through small hole at) Death 
on 
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No. | Initials.| Year. | Sex. | Age.| Duration. Diagnosis, history, &c. State of bowel at | 
operation. 
33 | EK. O. | 1892 | M.| 37 | 4 days /Recurrentecarcinomaofcecum.| Obstruction 
Previous resection and end to 
| end enterorrhaphy by Senn’s 
| rubber rings 
| 34 |N.A.E,| 1892 | M.} 32 |4 months|Intussusception reduced before} No definite | 
operation; resection of ceecum obstruction 
35 | J. L.| 1896 | M.| 30 |10 weeks|Carcinoma of czecum. Treated — 
at first for appendicitis 
Small Gut. 
36 S. W. 1892 | F. | 59 | 4 days Strangulated femoral hernia Loop of small gut 
| found gangrenous; 
distended gut 
37 | C, H. |-1892 | M.| 24 — Kick from a horse; ruptured Two complete 
| gut ruptures 30 inches} 
from pylorus, and 
an almost complete 
rupture 20 inches 
from pylorus 
38 | J. H. 1893 | M.| 65 4 days |Strangulated umbilical hernia Loop of small gut 
| gangrenous; feeces 
in sac 
39 |M. B. 1894] F. | 56 | 4 days Strangulated umbilical hernia; Knuckle of small 
| large fibroma of ovary gut gangrenous 
40 | E. B. 1894 | M.|183| 1 day ‘Subperitoneal cyst of small Obstruction ; 
| | gut, producing pressure on vomiting 
| small gut 
| | 
| | 
| | 
| Small Gut, 
41 | F.C. | 1896 | F. Fibrous stricture of small gut ;| Bowel much dis- 









































27 | 3 years 

















two separate constrictions 5/tended, visible peri-| 
inches apart stalsis; repeated 
puncture necessary) 
to empty bowel 





| | for the years 1888 to 1897. 





Description of operation. 


esection of recurrent growth; 7 inches of 
rut removed; ends invaginated; Senn’s 
lates 


2nd day, resection of 5 inches of ascending 
solon and 2 inches of ileum; ends invagi- 
nated ; Senn’s plates 

esection of cecum and ascending colon and 
small part of ileum; implantation of ileum 
into cecum by Maunsell’s method; colon 
attached by open end to skin; two subse- 
quent plastics to close artificial anus 





uteral Hnterorrhaphy. 


tesection of 7 inches; Senn’s plates 


Resection of 13 inches; Senn’s plates with 
Lembert’s sutures; ends invaginated (in- 
‘complete rupture, end to end suture with 
‘Senn’s plates and Lembert’s sutures) 





8 inches resected with V-shaped piece of 
mesentery ; Lembert’s sutures ; gut packed 
round with gauze and left im situ 


Resection of 16 inches of small gut; Hal- 
stead’s method 


Resection of cyst and small gut; Murphy’s 

button; coats tightly stretched over button ; 

end of gut sutured to skin and button left 
in situ 





iateral Anastomosis. 


141 
Remarks. Result. 
General peritonitis; small gut much) Death 
distended; water could only be in 
forced through under a pressure 2 days. 
that tore out the stitches. In- 
vaginated portion of lower seg- 
ment blocked the opening (vide 
circular enterorrhaphy of great 
and small gut) 
Discharged on 48th day C. 
Discharged on 175th day with) C. 
simple fistula. Alive in 1898, 
nearly two years after operation 
Suture line 6 feet from cecum ; tis-| Death 
sue of bowel so friable that sutures} in 
did not hold; water escaped freely.| 2 hours. 
Gangrene in gut corresponding to 
the edges of one plate 
Sudden pain on 8rd day. Lateral) Death 
anastomosis found leaking, and in 
closed with Lembert’s sutures. Cir-| 3 days. 
cular enterorrhaphy leaking from 
sloughing out of sutures. Artificial 
anus. Death in few hours. No 
general peritonitis; edges of in- 
vaginated upper portion of lateral 
anastomosis found sloughing 
P.M.—Resected portion 4 feet) Death 
from cecum; no peritonitis or in 
extravasation; granular kidneys ;/24 hours. 
broncho-pneumonia 
Obstruction on 38rd day. Artificial) Death 
anus. P.M.—Union good; water}! on 
passed freely ; gut collapsed below) 5th day. 
union, and occluded by pressure of 
fibroma just above cecum 
Following day sudden painand col-| Death 
lapse. Infused 1 pint with 1 oz. in 
of brandy. Button brought out ;)24 hours. | 
gut sloughing ; artificial anus. 
P.M. — Suture 22 inches from 
cecum ; general peritonitis ; upper 
| segment distended, lower collapsed 
Uninterrupted recovery. Well in, C. 


Sero-muscular flaps raised and sutured ; also 
suture to mucous membrane 











1898 | 


i 
i 


| 
| 
{ 
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No. | Initials. 
| 42 |Wm.S. 
43 |M. H. 
| 
aa. | C. B: 
| 
45 | A. B. 
46 | E. C. 
47 — 
48 | BE. K. 
49 | H. B 
50 | K. D. 
SIE. tee 
52 











Year. | 





1897 | 


1897 


1895 


1897 


1897 


1894: 


1896 


1897 


1831 


1895 














M. 








M.: 62 |2 months 
Re 20 — 
M. | 18 | 6 weeks 
i? | 31 |4 months 
| 
KF. 52 | 4 years 
| 7 months 
F. 51 |8 months 
| 
| 
F. | 46 (7 months 
Ky}. 381 10 
months 
FE, | 43 |8 months 





H. G.| 1892 | M.] 47 


Age. 


Duration. 


51 |2 months 











3 years 








State of bowel atin 


Diagnosis, history, &c. | 
a oe me | operation. 





——e 


Matting of small gut following Much matting, but 
radical cure of strangulated gut in good 


inguinal hernia | condition 
Great Gut 
Carcinoma of splenic flexure Obstruction; di- 
lated ascending |) 
| colon 


Fecal fistula after removal of. 
suppurating tubes 


Great and Small Gut 


Chronic obstruction due to 
matting about cecum 


Gut in good con-) 
dition; some dila- 
tation of small gut 


Carcinoma of rectum ; chronic Vomiting ; 


obstruction; colotomy; re- obstruction 
current obstruction 
Carcinoma of cecum noted at Distension 


ovariotomy 4 years previously. 
Distension and pain for 7 
months 
Carcinoma of sigmoid flexure | Obstruction had 
subsided by time 
of operation 














Gastro: 
Carcinoma of pylorus | — | 
Carcinoma of pylorus; emaci- Vomiting 
ation 3 months; stomach 
dilated 
Carcinoma of pylorus | = 
| 
| 
| 
Pyl 


‘Carcinoma of pylorus 


| 
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Description of operation. Remarks. Result. 
| c 
Halstead’s method Gas seen to pass at time of opera-| CC. 
tion 
ateral Anastomosis. 
Lateral anastomosis of transverse and de-|P.M.—General peritonitis; fecal] Death 
scending colon with Murphy’s button extravasation; huge dilatation of in 


colon, which was full of soft feeces;| 3 days. 
walls of gut pulled away from 
button 





Rectum and sigmoid; Murphy’s button Fistula gradually closed. Button} C. 
passed on 18th day 

sateral Anastomosis. 

Lateral anastomosis with Senn’s plates and oo C. 


Lembert’s sutures 


Lateral anastomosis by Lembert’s sutures of Patient moribund at operation. No| Death. 








the ileum and cecum PM, 

Lateral anastomosis of ileum and ascending Button passed on 26th day C. 
| colon with Murphy’s button 

Lateral anastomosis between ileum and sig- Carcinoma on peritoneum. Button C. 
_moid with Murphy’s button, strengthened, passed on 10th day 

with Lembert’s sutures 
ejunostomy. 

Gastro-jejunostomy by Halstead’s method,|Died 5 months later in infirmary. C; 


with loop of small twisted P.M.—Anastomosis perfect 
Gastro-jejunostomy ; no adhesions; jejunum|P.M.—Water passed from stomach} Death 








4 inches from duodenum fastened to greater) to jejunum, but not vice versa ; in 
curvature of stomach with Senn’s plates| stricture at pylorus only admitted/12 hours. 
and Lembert’s sutures a probe 
Gastro-jejunostomy with Senn’s plates; je- Death from cerebral hemorrhage. Death 
junum twisted to ensure right peristalsis | Union perfect; opening adinitted on 
little finger; opening 1n jejunum 47th day. 
17 inches from pylorus, and in 
stomach 5 inches from pylorus, 
close to greater curvature; pylorus 
size of goose-quill; glands in lesser 
omentum 
rectomy. 
Median incision ; excision of growth; upper Vomiting on 2nd day ; ene Death 
_part of stomach wound sewn to lessen! and visible peristalsis of stomach;; = on 


opening; circular enterorrhaphy by Sens 
| plates and Lembert’s sutures ; growth in- 
volved 2 inches of stomach; uo glands or 
adhesions 


lavage; suture line glued to liver ;| 5th day. 
small local abscess; no leakage ; 
no general peritonitis ; hy postatic 


pneumonia 
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The table represents the experience of the Hospital in 
operations for enterorrhaphy and anastomosis of bowel for 
the ten years ending 1897. 

The details have been obtained from the notes, and there- 
fore lack the interest that a table compiled by one observer 
would have. 

The fact, however, that the tables show the work of many 
men has this advantage, namely, that the personal element is 
eliminated, and the best operation is likely to show the best 
results. 

The number of operations is too small for any general in- 
ference to be drawn, but it is hoped that the table may be 
of use to other observers. | 

The numbers in front of the items under the heading 
‘“Nature of case,’? refer to the numbers in front of the 
items under the heading “ Method of suture.” 


Small Gut. Circular Enterorrhaphy. 


18 cases. Died 15; recovered 3. 


Nature of case. Cured 
1. Strangulated inguinal hernia . ‘ . 4 (remote 1,fatal, union good) 1 
2; 3 femoral hernia . ; cee ; : ‘ ; all 
38. Enteric intussusception . ‘ ; 2 | 
4, Ruptured gut (lateral enterorrhaphy also 1) 3. : é : ey | 


5. Carcinoma of small gut (enterorrhaphy of great gut boy: 
Method of suture. 


4. Senn’s plates . i 
1. Senn’s rubber ring . 2 
3. Murphy’s button ook 
1, 2,3, 4,5. Czerny-Lembert . : spall ee ‘ : : : 8 
Union in fatal cases. 
Union perfect. ‘ : : ‘ ay nose. May: 
Gangrene at site of suture . : : . 8 (all hernia). 
Mechanical obstruction at suture : ee) 


The high mortality is due to a number of strangulated 
hernia, inguinal and femoral. In seven of these cases the 
fatal result cannot be traced to the suture, which was perfect 
at the post-mortem, and must be laid at the door of the 
condition for which the operation was done, or to the length 
of the operation. In all these cases, with one exception, the 
operation was immediate, and the remote operation was fol- 
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lowed by a fatal result, but the union was stated to be good 
at the autopsy. 

Figures go to prove that at present the immediate opera- 
tion offers the best chance for the patient, but it is significant 
that in three cases the union failed through gangrene of the 
sutured edges. 

This is, I think, an important fact, and becomes even more 
so when the post-mortem records of strangulated hernia, in 
which an artificial anus has been made, are studied. Itisin 
these cases that the lower segment of the upper section of 
bowel is found to be deeply congested or even gangrenous, 
although at the time of operation the section was made at a 
point six or seven inches above the gangrenous portion of the 
bowel, and the cut surface appeared perfectly healthy. The 
distension of the bowel is here obviously to blame. To do 
an intestinal suture with the possibility of this happening is 
simply to court disaster. 

It seems, therefore, that in a case in which there is any 
distension of the upper segment of the bowel, the best chance 
lies in cutting wide of the gangrene on the upper segment 
of the bowel and bringing the ends out in the mid-line and 
then waiting a few days for the effect of the distension to 
subside. 

In no other case has it been advocated to perform enteror- 
rhaphy with distended bowel. 

The mid-line opening has also the advantage that the 
suture line is not subjected to a deleterious pressure as is 
often the case when the bowel is returned through the 
herniotomy opening. 


Great Gut. Crrcular Enterorrhaphy. 


6 cases. Died 4; recovered 2. 


Nature of case. Cured 
1. Carcinoma of rectum . ‘ f , . 8 (remote 2) . i | 
2, Dilated sigmoid . é Pe: 


3. Carcinoma of transverse ca wien inv eee 
ment of small gut 


4, Carcinoma of ascending colon. ; fee (eae , : ; yee 
Method of suture. 
1, 4,3. Simple suture. . : : ie wer: ‘ 5 ‘ wie 
2. Invagination ; : : : ‘val 
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Union in fatal cases. 

Union failed . : ; . : : 2 at 

Obstruction and no P.M. : ; : ol 


Perfect in 2, of which one died of peritonitis. 


Passing to circular enterorrhaphy in the great gut, the 
results are more encouraging. 

Putting aside the intussusception which was treated by 
Maunsell’s method there was only one case in which the gut 
was not in good condition, and this case developed obstruc- 
tion which necessitated the formation of an artificial anus 
and was fatal, but no examination was made after death. 

Of the other fatal cases, one was a double enterorrhaphy 
for carcinoma of the transverse colon involving the small gut, 
and although the union of the great gut failed there was no 
peritonitis, and death was due in great measure to the pro- 
tracted operation. ‘The next fatal case was due to peritonitis, 
caused apparently by the soiling of the peritoneum at the time 
of operation, and in the last the fatal result must be attributed 
to the operation. 

The case of the double enterorrhaphy is interesting, as a 
period of eighteen months intervened between the primary 
colotomy and the resection, in which time the growth had 
clinically decreased in size, and at the post-mortem there 
were no secondary growths. 


Great and Small Gut. Circular Enterorrhaphy. 


7 cases. Died 4; recovered 3. 
Nature of case. 


Cured 
1. Carcinoma of czecum and ascending colon 3. : 1 
2. Intussusception and carcinoma of cecum 1 (remote) : : on 
3. Recurrent sarcoma of cecum Th 
4. [leo-ceecal intussusception . i eee : 1 
5. Strangulated umbilical hernia . ; . 1 (remote). 
Method of suture. 
‘1, 5. Simple suture 2 
2. Senn’s rings . ‘ : 1 1 
4, Maunsell’s method (intussusception) 1 T 
3. Murphy’s button 1 
1. Allingham’s bobbin 2 "| 


Union in fatal cases. 
Union failed in 3; union good in 1. 
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The suture in the umbilical hernia was remote, and it is 
noteworthy that obstruction was the cause of death and the 
suturing perfect. 

Murphy’s button was used in the case of sarcoma of 
cecum in which distension was present. The sloughing 
process by which the button was set free had gone on un- 
evenly, and led to failure of union over a large area. 


Great and Small Gut. Lateral Enterorrhaphy. 


4 cases. Died 2; recovered 2. 
Nature of case. Cured 


1. Carcinoma of cecum . , : : © rate : : ; i we 
2. Recurrent carcinoma of cecum . ; tet 
3. Intussusception . : : ; ‘ -, 1 emote)” —. : | 
Method of suture. 
1. Implantation of smali gut into large oa : ; Seat 
3, 2. Senn’s plates . : : , : gh: Sie ‘ : F ‘ae | 


Union in fatal cases. 
Implantation: leaked 1. 
Senn’s plates: mechanical obstruction and peritonitis. 


In the successful case of lateral implantation the colon was 
left open and sutured to the skin. This, although making 
the operation very safe, prolonged the stay in hospital to 175 
days. 

In the fatal case in which Senn’s plates were used, the 
invaginated portion of the colon blocked the opening, so 
that water could only be pressed through ata great pressure, 
and the small gut was greatly distended. ‘This apparently 
resulted from making the lateral opening too near the end 
of the bowel. 


Small Gut. Lateral Enterorrhaphy. 


5 eases. Died 5. 
Nature of case. 


1. Strangulated femoral hernia i 
Zs re umbilical hernia 2 
3. Ruptured gut 1 
4. Subperitoneal cyst 1 
Method of suture. 
1, 3. Senn’s plates . 2 Union failed 2. 
2. Lembert’s suture ik Union good. 
2. Halstead £ Union good. 
1 Union failed. 


4, Murphy’s button 
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The nature of the four cases sufficiently represents the 
cause of the great mortality. ‘The case of ruptured gut 
involved the necessity for a lateral as well as a circular 
enterorrhaphy, and both had failed to unite. 

The obstruction in the case of the strangulated umbilical 
hernia was due to the pressure of a large fibroma of ovary, 
and not due to the suturing. ; 

In the case in which Murphy’s button was used there was 
obstruction at the time of the operation, and the gut was 
tightly stretched over the button. The condition of the 
patient was too grave at the time to readjust the button, 
so the ends of the gut were brought out. Even this did not 
save the sloughing of the gut. 

The union in the two umbilical herniz was good, but 
both were fatal, though the operation cannot be said to be 
responsible. 


Small Gut. Lateral Anastomosis. 


2 cases. Recovered 2. 
Nature of case. 
Fibrous stricture of small gut . f : ae 
Matting after strangulated hernia . F ee 
Method of suture. 
With sero-muscular flaps ; : ; 
Halstead’s method . , : i 3 ool 


Great Gut. Lateral Anastomosis. 


2 cases. Died 1; recovered 1. 


Nature of case. Cured 
Carcinoma of splenic flexure . , : eh il 
Fecal fistula, short circuiting . : . rile ye ‘ : és, 
Method of suture. 
Murphy’s button. ; ‘ : ; . 2 (union failed in fatal case). 


In the fatal case there was extreme distension. 
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Great and Small Gut. Lateral Anastomosis. 


4 cases. Died 1; recovered 3. 
Nature of case. 


Cured 

Carcinoma of rectum i 
- sigmoid 1 7 
Fe cecum 1 1. 
Matting about cecum il Al 


Method of suture. 


Lembert’s suture. : : : ; F 1 (no P.M.). 
Murphy’s button. : - : ; we 
Senn’s plates . : ‘ : ; ; oot 


The patient in the only fatal case in this series was mori- 
bund, so that the result, taken asa whole, must be considered 
satisfactory. 


Gastro-jeyunostomy. 


8 cases. Died 2; recovered 1. 


Nature of case. Cured 
Carcinoma of pylorus. : : ‘ ates 

Method of suture. 7 
Halstead ; : : : 6 eh See : ; ; ae 
Senn’s plates . : : : ‘ ; ee 


Union in fatal cases. 
Good in all. 


One case of gastro-jejunostomy performed with Senn’s 
plates is entered as fatal, but the case really died on the 
forty-seventh day from cerebral hemorrhage, so that the 
operation was itself entirely successful and in no way con- 
tributed to the fatal result. 


Table to show Results of different methods of Suture. 


Circular Enterorrhaphy. Cured 


bo 
— 


Simple suture . 
Murphy’s button 
Senn’s rings 

Senn’s plates 
Invagination 
Maunsell’s method 
Allingham’s bobbin . 


ela h 
oe) eo OM oO 


Total 


we) 
te 
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Lateral Enterorrhaphy. Cured 
Implantation 2 got 
Senn’s plates 4, ak 
Simple suture . 1 =e) 
Halstead’s method 1 5 . 
Murphy’s button it 4g) 

9 2 

Lateral Anastomosis. 

Simple suture 2 1 
Halstead’s method M f 
Senn’s plates 1 1 
Murphy’s button 4 3 

8 6 


The great difference in the mortality between the circular 
enterorrhaphy and the lateral enterorrhaphy on the one hand 
and the lateral anastomosis on the other hand is striking, and 
shows how the mortality rises at once when the gut is com- 
pletely divided. 

The difference between the circular and lateral enteror- 
rhaphy is not so great, being only about 6 per cent. 


TABLE OF MALIGNANT CASHS. 
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Method © 
No. Disease. Duration Previous treatment. of 
suture. 

1 Carcinoma of rectum p Colotomy 2 months previously C. E, 

(remote) | 

2 Carcinoma of sigmoid as Resection 5 months previously C. Ea 

(remote) 

3 (Carcinoma of transverse colon) 5 years | Colotomy 18 months previously C. Ea 

4 |Carcinoma of ascending colon/5 months _ C. E. 

5 Carcinoma of sigmoid 12 -~ q 

months 

6 Carcinoma of cecum 4 months — C. E. 

vf Carcinoma of ceecum — Excision of cecum 2 months C. 

previously (remote) 

8 | Carcinoma of czcum (recur- = Readmitted after 13 months L. E. 

rent) 

9 |Carcinoma of ascending colon'6 months —_ E. 
10 |Carcinoma of ascending colon|6 months Se C. Ei 
11 Sarcoma of cacum 2 months| Intussusception reduced by opera-| C. E. 

tion in previous year 
12 Carcinoma of caecum 3 months — L. E. 
(remote) 
13 Carcinoma of cecum 10 weeks — Ly. Hi 
14 | Carcinoma of splenic flexure |2 months — L. A. 
15 Carcinoma of rectum 4 months — Li. A 
16 Carcinoma of cecum 4 years — li. Ag 
17 Carcinoma of sigmoid 8 months a Li. AB 














C. K.=Circular enterorrhaphy. 
L, E.= Lateral enterorrhaphy. 


for the years 1888 to 1897. 153 























Reference 
Result. Remarks. Initials. | to general 
table. 
La | 
Death in 8 days No secondary growths AB.) 9 
| 
Cured Died at convalescent home a few months later Jan. 1) Bt 
Death in 24 hours | | No secondary growth Bey | 22 
Cured Alive and well 24 months after operation Wm. BB. 25 
‘Death on 13th day No post-mortem J. 8. 24, 
Death on 6th day No secondary growths Aes 25 
Cured ‘Growth recurred following year (vide next case, 8)| LE. O. 26 
Death in 2 days Local examination only. No mention of secondary) E. O. 33 
growth 
Death in 13 days No secondary growths +e 30 
Cured | Died some weeks after leaving hospital from TE. 31 
| obstruction and recurrence 
Death in 12 days | No secondary infection Se A, 29 
| ! 
Death in 2 days Small gland infected Tae. | ae 
Cured Alive 2 years after operation J. L. 35 
Death in 3 days No secondary growths M. H. 43 
[Death in few hours No post-mortem EC. | °46 
Cured — ee ee) 
Cured _ E.K. 48 

















u. A.= Lateral anastomosis. 
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THE 


SUBSTITUTION OF THE ANTERIOR BONY 
WALL OF THE FRONTAL SINUS 


BY A 


PLATE OF PURE PLATINUM. 


By CHARLES A. BALLANCE, MS., 


ASSISTANT SURGEON. 


H. B—, et. 34, a clerk, was admitted on May 26th, 
1896, 

History of present illness.—For two years there has been 
a thick, yellowish, offensive discharge from the left nostril, 
and on various occasions mucous polypi have been removed. 
Pain has been constant and sometimes very severe in the 
left supra-orbital region. Lachrymation of the left eye has 
been noticed, and lately patient has been drowsy, the 
tendency to sleep during the day being difficult to over- 
come. Sir Felix Semon asked me to take him into the 
hospital. 

On examination by transillumination 1t was clear that the 
left frontal sinus and left antrum of Highmore were quite 
opaque to the transmission of light, and were probably full 
of pus. There was no optic neuritis. 
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Hirst operation (May 28rd, 1896).—Left antrum of High. 
more opened through the canine fossa. Foetid pus escaped, 
and much granulation tissue was scraped away. <A tube 
was introduced and the parts cleansed in the usual manner. 

Second operation (May 26th, 1896).—The left eyebrow 
having been shaved, two incisions were made—one in the 
median line of the forehead about two inches long, and the 
other along the left supra-orbital ridge (see Fig. 1). The 


Pie. i. 





From a cast of the forehead taken February 1st, 1897. The dotted 
line shows the exact outline of the depression ; it will be noticed 
that the sinus crosses the middle line. The black lines are the 
lines of incision made at the operation. 


flap thus marked out was raised upwards and outwards with 
the periosteum. A circle of bone was removed with the 
trephine over the normal site of the left frontal sinus. 
Offensive pus escaped, and granulation polypi filling the 
cavity were discovered. The probe proved that the sinus 
was very large; and in order the more certainly and com- 
pletely to remove all the polypi, many of which were very 
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minute and difficult to reach, the entire anterior wall of the 
sinus was taken away. The mucous membrane was then 
separated from the posterior wall of the sinus and removed 
as a whole with polypi and pus. This process was con- 
tinued down the infundibulum till healthy mucous membrane 
was reached. The sinus was then cleansed repeatedly with 
chloride of zinc solution 40 grs. to 3], a tube was intro- 
duced from the left anterior naris into the infundibulum, 
and lastly the flap of soft parts was very carefully adjusted 
by numerous fine silver wire and horsehair sutures. 

The after-treatment consisted in irrigation with chlorin- 
ated soda lotion; the headache ceased at once, and the 
patient left the hospital cured on June 8th, 1896. 


Pie. 2. 





From a photograph. Appearance of depression in forehead, February 
1st, 1897, before the platinum plate was used to cure the deformity. 
Patient placed a cloth round the lower part of the face as he did not 
like being photographed. 


Patient was readmitted on January 25th, 1897, with a 
large, deep, disfiguring depression in the forehead corre- 
sponding with the left frontal sinus (see Fig. 2). A cast of 
the forehead was taken (see Fig. 1), and a plate of pure 
platinum the exact size of the depression was prepared by 
Messrs. Down. 
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Third operation (February 4th, 1897).—A flap consisting 
only of skin was made by incisions passing through the 
median and supra-orbital scars. Great care was taken not 
to open the infundibulum. The bony edge of the depression 
having been made clear, a sterilised plate of pure platinum 
was accurately fitted. Four fine holes were drilled in the 
plate, and four corresponding ones in the bone surrounding 
the cavity—two along the upper border, and two through 
the supra-orbital ridge. Through these openings fine 
platinum wire was passed, and by its means the plate was 
fixed securely in position. The skin flap was then replaced, 
and sutured with fine horsehair. 

Healing took place rapidly ; the patient left the hospital 
on February 20th, 1897, and some weeks afterwards a 


photograph of the patient was taken which is represented in 
Fig. 3. 


tesa e 





‘From a photograph of patient taken some weeks after the platinum 
plate was fixed in position. 


‘ 


September 28rd, 1898.—Patient presented himself at the 
hospital to-day. The appearance of the forehead is practi- 
cally perfect. The plate is immoveably fixed. Patient has 
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no abnormal sensations in the forehead, and is unconscious 
of the presence of the platinum. 

Remarks.—The choice of a material to permanently take 
the place of the anterior wall of the frontal sinus was 
limited. It was necessary to select a substance of sufficient 
rigidity, and one too on which the living tissues and fluids 
have no action, no power of absorption. Hence silver was 
out of court, and pure gold is too soft ; gold of the fineness 
of the sovereign is an alloy which is acted on by the living 
tissues. A sheet of pure platinum appeared the best 
material, and, moreover, pure platinum wire could easily be 
obtained for the purpose of fixing the plate in the required 
situation. 

Other plans (and several were considered) might have 
succeeded, such as filling the cavity with chips of living 
bone ; but the forehead is so conspicuous that its symmetry 
could hardly have been regained without the employment 
of a plate. 

The exact weight of the platinum plate employed was 
183°5 grains. The metal is so heavy that it was desirable 
to have the plate as thin as was possible combined with the 
necessary rigidity. The thickness of the platinum plate was 
No. 31 Imperial standard wire gauge. 





TRAUMATIC BIRTH PARALYSES OF 
THE UPPER EXTREMITY. 


By H. BETHAM ROBINSON, M.S.Lonp., 


ASSISTANT SURGEON. 





Caszs illustrating the above lesions are far from un- 
common among the out-patients of a children’s hospital, 
and as their real nature is only too seldom recognised I 
have embodied in this paper several instances that have 
occurred in my hospital practice. 

The subject is one of special interest to obstetricians, to 
those particularly dealing with diseases of children, and to 
neurologists. ‘T’o the last chiefly we are indebted for the 
descriptions of the lesion, especially to that master of his 
art, Duchenne, who really first described it as ‘ paralysie 
obstétricale infantile du membre supérieur: references 
to it may be found in the works of Gowers and Ross. Of 
the text-books dealing with diseases of children, Ashby and 
Wright give the best account. 

In the subjoined paper the details of my seventeen cases 
come first, and are followed by a description of the lesion, 
with comments on unusual points to be noticed. 

VOL. XXVI. Hl 
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Case 1.—Agnes B— was brought to me at Shadwell on — 
June 17th, 1892, at the age of 3 months, with the right arm 
hanging flaccid and twisted inwards. 

This condition had been noticed immediately after the 
birth, which was very tedious and difficult. It was a 
footling presentation, and there was very great difficulty in 
bringing down the arms; forceps were used to the after- 
coming head, which was very misshapen. 

She was the second child; the other one, some three 
years older, presented no deformity, and was born very 
easily. 

The right shoulder and upper arm were wasted, but the 
forearm seemed about normal. ‘The head of the humerus 
was rather prominent backwards, but it was not displaced 
from its cavity, and could be passively moved quite readily. 
The arm was rotated inwards, and the forearm was pronated, 
so that the palm of the hand looked directly outwards. 

At the shoulder-joint the deltoid and spinati were inac- 
tive but the internal rotators contracted. The flexors of 
the elbow seemed paralysed, and there was very slight action 
of the triceps. 

The wrist-joint and fingers could be moved. The child 
was too young to determine the sensation. The left arm 
was normal. Galvanism and rubbing with soap liniment 
were ordered. | 

During the next few months the wasting about the 
shoulder and upper arm became more marked, and the 
arm was more fixed at the shoulder-joint. The same treat- 
ment was continued. 

For some time then she ceased attendance, but in June, 
1895, she was again brought to me, and the following note 
was made :—‘ The shoulder-joint, which was stiff when last 
seen, is now quite lax. ‘There is now slight action of the 
deltoid and spinati, but biceps and triceps are very weak. 
The scapula is a little winged, and the humerus is rotated in ; 
the forearm pronated and slightly flexed at the elbow-joint. 
The internal rotators of the humerus, especially the sub- 
scapularis, act very strongly. Until lately the second, 
third, and fourth fingers were not able to be bent. The 


right humerus is ? inch shorter, and the forearm 4 inch 
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shorter than the left side. In circumference the arms 
showed a very marked difference, but the forearms only 
differed by a half-inch.” 


Casz 2,—John G—, eet. 2 years and 10 months, was brought 
to me at the Children’s Hospital, Shadwell, on February 3rd, 
1893. The child was the sixth, and in none of the others 
had there been any deformity. The birth occurred at full 
term, and was tedious ; the presentation was cranial, but the 
difficulty was in delivering the arms. After his birth it was 
noticed that he could not lift up the arm at the shoulder, 
that the arm was twisted inwards, and that the palm looked 
outwards. Nothing was done to the arm, and its use was 
gradually regained. 

On examination there was marked wasting about the left 
shoulder-joint and front of upper arm. Thearm was rotated 
inwards, and the head of the humerus could be felt under 
the wasted deltoid at the posterior part of the glenoid cavity, 
and it was very moveable ; if the limb were rotated outwards 
and abducted this prominence disappeared. ‘The biceps 
was wasted, and the forearm strongly pronated. ‘The child 
was given strychnine and iron, and massage ordered, but 
after three weeks’ attendance nothing more could be traced. 


Caszt 3.—Rebecca C—, et. 6 weeks, was brought to me 
at Shadwell on April 80th, 1895. The history given was that 
after the birth it was noticed that the shoulder and arm on the 
left side did not move at all, and that the arm was twisted 
inwards. 

On examination it was seen that the head faced outwards 
by the pronation of the forearm, but the hand itself moved 
all right. There was no evident wasting of muscles, but 
the deltoid, spinati, and biceps did not act ; the teres major 
was normal. She was the sixth child. The birth was 
tedious, and a cranial presentation; no instruments used. 
Massage with liniment ordered, and strychnine given. 

After the end of a week more movement was noticed, and 
gradual improvement afterwards noted. 

When seen August 17th, 1896, no definite wasting to be 
detected. The shoulder was unable to be rotated outwards 
properly, but otherwise movements good. 
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Cask 4.—Isabel B—, wt. 3 weeks, was brought to me at 
Shadwell on July 19th, 1895. The left arm was noticed to 
be paralysed directly after the birth; the fingers could be 
moved, but not the shoulder or the elbow. 

On examination the limb was in the characteristic posi- 
tion, rotated inwards at shoulder, forearm extended and 
pronated, palm of hand looking outwards. The clavicle 
was sound. ‘The shoulder muscles except the teres major 
were not so marked as the other side. There was free 


Fie. 1. 





Be 


Case 4.—Isabel B—. Showing typical position of the arm. 
(From a photograph by the auther.) 


movement at the joints. ‘There was no bruising of shoulder 
or neck. The birth was not easy ; cranial presentation, but 
considerable delay before birth of shoulders. No forceps 
used. Massage and continuous current ordered. 

On November 26th said to move the arm better, but 
position just the same, and shoulder seems a little rigid. 

On December 19th Dr. Turney kindly reported on the 
electrical reactions as ‘‘ no electrical changes in the muscles 
of the left shoulder.” 
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January 3lst.—Arm seems stiffer, but position the same ; 
no more wasting. 

In June a note made “in the same condition,” and not 
seen since. 


Case 5.—Evelyn M. Q—, et. 5 weeks, brought to me at 
St. Thomas’s Hospital on October 18th, 1896. 

Since birth the child’s right arm was noticed to hang by 
the side powerless. The only movements to be seen were 
flexion of the fingers and slight extension of the forearm ; 
the forearm cannot be flexed. The position of the arm was 
characteristic ; the humerus rotated inwards, the forearm 
pronated and extended, and the palm of the hand looked 
outwards. On examination of the muscles about the shoul- 
der and upper arm it was made out that the teres major 
and the triceps contracted. On the left side the child had 
a sterno-mastoid tumour in the middle of the muscle. 

The mother had had nine children, all of them difficult 
labours. (1) Girl, had to be sacrificed at birth. (2) Girl, 
delivered at eight months with instruments; child healthy. 
(3) Boy, born at eight months with instruments; cranial 
presentation, child healthy. (4) Boy,a large child, but yet 
delivered at full time with instruments; cranial presenta- 
tion, since healthy. (5) Girl, born at full term with forceps ; 
cranial presentation, no after deformity, died at eighteen 
hours. (6) Girl, born dead at full term, no instruments 
used ; breech presentation. (7) Girl, born naturally at full 
term ; cranial presentation, died at eighteen months of diph- 
theria. (8) Girl, born at full term without instruments ; 
cranial presentation, afterwards healthy. (9) Girl, the 
present patient, very difficult and tedious birth at full term ; 
cranial presentation, and forceps used. Great trouble in 
dealing with the arm. 

Dr. Turney, who kindly examined the muscles electrically, 
reports ‘‘ muscles on both sides of the body of the shoulder 
and upper. arm react the same; no reaction of degenera- 
tion to be detected in the deltoid, the most suitable for 
examination.” 


Casz 6.—Edith L—, et. 2 months, Shadwell, Decem- 
ber llth, 1896. Noticed directly after birth that the left 
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arm hung down loose, and the doctor said the collar-bone 
was broken. On the fifth day the mother herself noticed 
the peculiar position of the arm. 

The labour was difficult and prolonged, cranial presenta- 
tion, head very much bruised and misshapen; no forceps 
used. The doctor said it was difficult to bring the arms 
down. Eleventh child ; all previous labours had been severe, 
but all children born alive, and forceps not been needed. 

On examination head of humerus a little forwards, lower 
part of pectoralis major very contracted. Deltoid, biceps, 
and infra-spinatus specially wasted. Fingers move all right, 
and extension of elbow good. Shoulder a little stiff. Ordered 
galvanism, lin. saponis, and iron and strychnine. 


Casr 7.—Samuel S—, et. 3 months; January 5th, 1897. 
Right arm noticed to be twisted inwards one week after 
birth. The latter was long and tedious, cranial, but no 
instruments used. No known difficulty in delivering the 
arms. Asymmetrical head. Elbow can be flexed a litle, 
but triceps lax. Much pronation of forearm. Forearm 
muscles seem all strong. 

March 26th.—The galvanism which was started towards 
end of January seems to have wrought improvement. Elbow 
cannot be flexed. Slight abduction of shoulder (supra- 
spinatus), but infra-spimatus wasted. Shoulder a _ little 
fixed. 


Case 8.—Richard W—, et. 9 weeks, Shadwell, Feb- 
ruary 16th, 1897. It was first noticed on the third or fourth 
day that the left arm was twisted inwards and the hand 
pointed outwards. Tenth child, eight of whom were alive. 
No deformity in family. Very bad confinement, with breech 
presentation. Right arm got extended above the head and 
difficult to get down; the left arm came down some two 
hours before the head. No forceps used. No bruising of 
arm. The child was a large one. Other confinements had 
been bad. Ninth child was a breech presentation and very 
dificult ; left arm was rather weak, but it got all right. 
The rest were cranial cases. 

Since birth the arm seems to have wasted considerably. 
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Deltoid, infra-spinatus, pectoralis major, biceps and triceps 
wasted and inactive, so that humerus rotated inwards ; no 
external rotation at shoulder, and no flexion or extension at 
elbow. Forearm pronated. No power of extension at 
wrist, and flexors of wrist and fingers seem contracted, so 
that if fingers extended passively the wrist is further 
flexed, and vice versd. The radial wrist flexors seem 
paralysed, but the flexor carpi remains very strong, drawing 
wrist to the ulnar side. ‘Thumb extensors very weak. 
Galvanism and rubbing with liniment ordered: splint to 
keep wrist and fingers straight. 

March 2nd.—Extension of wrist and hand still very 
feeble. Shoulder muscles seem more wasted. 

26th.—Much better. Extensors of wrist more powerful, 
and also extension of elbow. 

May 11th.—Shoulder stiff, and head of humerus appears 
more prominent posteriorly; there is marked click on 
attempting each rotation. No more improvement in wrist 
extensors, but triceps stronger. Biceps shows no gain. 
There is definite trophic change as shown by the bluish 
hand, which is smaller and colder than the opposite one. 


Case 9.—Mabel F—, et. 10 months, came to me at the 
Children’s Hospital on March 23rd, 1897, and the following 
history was given. At three days old the right arm was 
noticed to hang down and to be twisted; there was no 
flexion at the elbow, and the shoulder did not move. In 
fact, there was very little movement about the arm for some 
weeks, and after that there has been gradual improvement. 
When first seen by me the muscles of the shoulder appeared 
distinctly wasted, and the arm was rotated inwards. The 
shoulder was rather stiff, and the head of the humerus was 
a little prominent posteriorly, due to the wasted deltoid. 
Clavicular fibres of the pectoralis major are wasted, but the 
lower fibres and the teres major and subscapularis are 
normal. Both the serratus magnus and infra-spinatus are 
paralysed. Flexion at the elbow-joint is now good, and 
forearm muscles are strong. Neck muscles are normal, 
sterno-mastoid not shortened. 

Up to this period no treatment had been adopted, but 
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now galvanism twice a day with rubbing, and strychnine and 
iron internally were prescribed. She was the third child, born 
at full term. Labour difficult, cranial presentation, and 
instruments used: child much bruised. Tirst child was a 
dificult birth with instruments and arm paralysed (vide 
below) : second child also forceps used, but arms all right. 


Casz 10.—Alice F—,. et. 3 years and 10 months, and 
sister to the last, was seen March 26th, 1897. The right 
arm was paralysed at the birth, and was in typical position, 
but fingers could be moved. Now the humerus is in- 
ternally rotated, and there is slight flexion at the elbow- 
joint. There is slight stiffness about the shoulder, but 
there is some abduction. Lower part of pectoralis major 
and internal rotators well developed. Very sight power of 
external rotation, and these muscles are poorly developed ; 
the serratus magnus is very weak, so that there is distinct 
“winging”? of scapula. Biceps and supinators quite large, 
so that flexion of elbow and supination of forearm good. 
Rest of the muscles normal. The whole arm and hand 
distinctly smaller than on left side. | 

The birth, as stated before, was difficult, and this was 
said to be due to the shoulders. There was a great deal 
of bruising about the head, but not the neck. 


Case 11.—Alfred M— was brought to me on April 15th, 
1892, at the Children’s Hospital, Shadwell, at the age of 2. 
months. He was the third of five children. His birth was 
very difficult— cross-birth,’’ and he was delivered feet first ; 
no instruments were used. ‘They were necessary with the 
first child, but not with the others. 

A few days after his birth it was noticed that there was. 
a bump on the right side of the neck, and that the left arm 
was paralysed. 

When seen by me there was an induration in the middle 
of the right. sterno-mastoid. The left arm hung down 
quite useless, “like a flail,” and the arm was twisted in. 
There was no muscular action of deltoid, external rotators 
of shoulder and biceps, and the TRAP Hie seemed weak. The 
fingers could be moved. 
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The child was treated with rubbing, and after a few 
weeks disappeared. He was again brought to me in the 
summer of 1896, and I found that power had been completely 
recovered in the arm, external rotation and abduction of 
shoulder both being limited. The left hand was distinctly 
a bit smaller than the right. 


Case 12.—Lillie S—, et. 6 weeks, was brought to me at 
St. Thomas’s Hospital in December, 1897, 

The left arm was characteristically rotated inwards. ‘The 
triceps and forearm muscles acted normally, but the biceps 
was wasted. The shoulder was stiff, and the head of the 
humerus rather prominent posteriorly. 

She was the third child. The first two were born with- 
out any difficulty, but in this case the head was born some 
twenty minutes before the shoulders. 





Casp 13.—Amy L—, et. 5 weeks, came to my out-patients’ 
room, Shadwell, on May 27th, 1898. She was the tenth 
child, of which eight were alive; none of the others were 
similar. It was a difficult birth, and instruments were used. 
The presentation was cranial; she was a large baby. ‘The 
next morning there was noticed dropping of the right 
shoulder, and the arm hanging useless with the hand 
twisted inwards. ‘The arm was kept bandaged across the 
chest. After the end of five weeks the arm was seen to be 
in the usual typical position, without any stiffness at the 
shoulder. The biceps was not wasted, and the triceps 
acted well. After three months the biceps was of good 
bulk and acted well. There was some fixation of the 
shoulder, but the mother thought it was improving. 


Case 14.—Annie H—, et. 10 months, was brought to the 
Children’s Hospital, Shadwell, on May 27th, 1898. She 
was the second child, born at the seventh month. The 
birth was difficult, and presentation breech ; the doctor who 
attended had to make traction on the arms to deliver the 
head. ‘The first child was also born at the seventh month, 
but the presentation was cranial, and the birth straight- 
forward ; it was badly nourished, and did not long survive. 
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On examination the muscles about the left shoulder 

appeared wasted, and the arm was rotated inwards. ‘The 
shoulder-joint was rather fixed, and the scapula was some- 
what drawn up by the trapezius; the clavicular part of the 
pectoralis major was wasted. ‘There was slight power of 
flexion at the elbow-joint, but the biceps could not be felt ; 
the triceps was weak. The muscles of the forearm seemed 
normal. No treatment had so far been adopted, so the 
child was ordered massage and galvanism. 


Casz 15.—Sarah B—, et. 8 months, was brought to me at 
the Children’s Hospital, Shadwell, in April, 1892, for want 
of power in the arms. There was marked rotation inwards 
of the arms, and pronation of the forearm on both sides, so 
that the forearms looked outwards. ‘The shouiders and 
arms were very wasted. The clavicles appeared short and 
the heads of the humeri projected backwards, but still in 
rotation with the glenoid cavity. ‘There was very little 
movement to be obtained at the shoulder-joint. The deltoid 
and spinati were quite wasted, and the humerus was drawn 
tightly into the side, and rotated inwards by the teres 
major. ‘There was very poor flexion at the elbow, owing to 
the paralysed and wasted biceps, but the extension was 
good. The muscles of the forearms and hands were well 
developed and active. 

- The child was a twin, and was born sixteen eat after 
the first. The position was transverse, and the child had 
to be turned and delivered by the feet. ‘There was diffi- 
culty in bringing down the arms, and the arms and shoulders 
were bruised. The arms were noticed flaccid and helpless 
from the birth. The other child died, but was quite 
perfect. Galvanism ordered, and rubbing with liniment ; 
strychnine and iron given internally. 


Caszt 16.—Ellen C—, et. 11, came to me at the Children’s 
Hospital, Shadwell, in May, 1894. After the child’s birth 
it was noticed that the arms were twisted inwards, and the 
hands pointed backwards and outwards, and that the limbs 
were powerless. The arms looked quite natural, no 
difference being apparent in development of muscles of 
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shoulders and forearms; very soon the shoulders were 
found wasted. 


FIG. 2, 











CasE 16.— Ellen C—. Showing wasting of muscles about the 
shoulder-joints and the flexion and fixation of the hands. 
(From a photograph by the author.) 


She was the third child, and was born at full term after 
a tedious confinement. The presentation was cranial, and 
no forceps were used. Afterwards the child seemed “to 
have a very long neck, which was quite wobbly.” 
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On examination the shoulders and arms were very poorly 
developed. On the right side the inferior angle of the 
scapula points backwards, the bone itself being very small. 
No deltoid, supra-spinatus and infra-spinatus, or teres major 
to be made out; no power of abduction or of rotation out- 
wards; clavicular part of. trapezius and lower part of pec- 
toralis major present. There is very slight action of triceps, 
but no biceps can be made out, the slight flexion being 
caused by pronator radu, teres, and other forearm flexors. 
The forearms were pronated ; no supinator longus. The 
wrists were semi-flexed and fixed, and no wrist extensors to 
be made out. Hand very small, no alteration in position of 
fingers, which could not be separated, or flexed, or extended. 
The hand was cold, with signs of old chilblains to be seen ; 
skin of fingers rather shiny. General sensation apparently 
not blunted. ‘The left arm was much the same as the right 
side, but no elbow-joint flexion; no latissimus dorsi, but a 
little more action of triceps. 


Case 17.—Marian A—, et. 5 months; Shadwell, June 
28th, 1892. She was the second child, born in a “ caul;” 
labour seemed natural and not unduly prolonged. ‘The 
first child had to have instruments used. After birth the 
arms were noticed to twist in, especially the left one. There 
was marked wasting about the shoulders, and the heads of 
the humer: were more prominent posteriorly than usual ; 
the joint capsules were very lax. She could grasp objects 
with the hands. The neck was very “ wobbly,’ but 
although the muscles appeared very flabby, there was no 
indication of any local lesion in the neck. The child was 
the victim of congenital syphilis, and had general wasting. 
She was admitted to the hospital with broncho-pneumonia 
in November, and died. 

At the autopsy the shoulder-joints were carefully exa- 
mined. The joint surfaces were quite healthy and of 
proper shape, and the muscles round seemed yellowish and 
fatty and rather wasted. 


On considering the cases described before, it will be 
noticed that the position of the arm is absolutely typical ; 
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there is marked inward rotation of the humerus with 
pronation of the forearm, so that the palm of the hand looks 
outwards. When the infant is first seen, which is usually 
some few weeks after birth, there is some flattening of the 
shoulder and want of fulness of the upper arm, without any 
alteration of the size of the forearm. On examination the 
child will be noticed to keep the shoulder fixed, and not to 
flex the elbow, and it will be found that this fixation is due 
to muscular contraction, which in the early stages can be 
passively overcome. The deltoid, supra-spinatus, infra- 
spinatus, teres minor, biceps, brachialis anticus, and 
supinator longus muscles are paralysed, and so the character- 
istic position is produced by the unbalanced action of their 
antagonists. 

If we now refer to the appended tables! the muscles 
involved are seen to be those supplied by the highest fibres 
of the brachial plexus; in fact, as a rule they are only 
those associated with a lesion of the fifth and sixth cervical 
nerves. ‘This particular grouping of paralysed muscles was 
first noted by Erb in 1874, and is known by his name, and 
was referred by him to a lesion about his motor point. 


Table of nerve-supply of arm and shoulder muscles. 


From 4th cervical—Levator scapula, trapezius. 

From 5th cervical—Levator scapule, rhomboids, serratus magnus, supra- 
spinatus, infra-spinatus, teres minor, subscapularis, deltoid, biceps, brachia- 
lis anticus, ? pectoralis major, ? teres major. 

From 6th cervical—Serratus magnus, ? supra-spinatus, ? infra-spinatus, ? teres 
minor, subscapularis, teres major, deltoid, pectoralis major, biceps, brachia- 
lis anticus, pronator teres, flexor carpi radialis, supinator longus and brevis, 
extensores carpi radiales, abductor, opponens, and flexor brevis pollicis. 

From 7th cervical—? serratus magnus, pectoralis major and minor, latissimus 
dorsi, ? teres major, coraco-brachialis, triceps, anconeus, flexor sublimis 
digitorum, ? flexor profundus digitorum, ? flexor longus pollicis, ? pronator 
quadratus, extensores radiales, extensors of digits, extensor carpi ulnaris, 
? abductor, ? opponens, and ? flexor brevis pollicis. 

From 8th cervical 





Pectoralis major and minor, latissimus dorsi, triceps, 
anconeus, flexors of digits, flexor carpi ulnaris, pronator quadratus, adduc- 
tores pollices, interossei, abductor flexor brevis, and opponens minimi digiti. 

From 1st dorsal—Pectoralis major and minor, flexors of digits, flexor carpi 
ulnaris, pronator quadratus. 





1 Quain, vol. iii, pt. 2, p. 354. 
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If we refer to Herringham’s table,! which traces back the 
nerves to their origin, we note the following which concern 
the innervation of the muscles involved : 

From the outer cord— 
Exterior antero-thoracic traces back to 6th and 7th, 5th ? 
Nerve to coraco-brachialis, to 7th. 
Musculo-cutaneous, to 5th and 6th. 
Outer head of median, to 6th and 7th. 
From posterior cord— 
Upper subscapular, 5th and 6th. 
Lower subscapular, 5th ? and 6th. 
Circumflex, 5th and 6th ? 
Musculo-spiral, 6th, 7th, 8th. 

The abductors of the shoulder are innervated by the 
fifth cervical root, and the adductors by the sixth and 
seventh; the flexors of the elbow are supplied mainly 
through the fifth and sixth cervical nerves, and the extensors 
through the seventh and eighth; the extensors of the 
wrist predominate in the seventh, and the flexors in the 
eighth cervical and first dorsal nerves. 

In nearly all the cases the lesion is a limited one, and 
only involves the muscles before mentioned. Jacquemier 
states that the only muscle paralysed may be the deltoid. 
Alterations in sensation in such young children are impos- 
sible to determine. 

After a while the wasted deltoid allows of prominence of 
the humeral head, which is drawn to the back part of the 
glenoid fossa by the unbalanced teres major and latissimus 
dorsi, the scapula at the same time being pulled forwards by 
the pectoralis minor: later there is considerable stiffness, due 
to the contracture of the unopposed intact muscles. Cases of 
more extensive damage seem unusual, but in some of my cases 
this has happened. The triceps and extensors of the wrist 
supplied by the musculo-spiral nerve, and dependent on the 
integrity of the seventh nerve, may be affected, leaving the 
elbow-joint quite frail, as in Case 16 (Ellen C—). Here 
apparently only the flexors of the wrist and fingers have 
escaped, and the sequel has been marked contracture of these 
muscles, causing their permanent shortening and irremediable 
fixation of the wrist-joints. In Case 1 (Agnes B—), where 


1 «<The Minute Anatomy of Brachial Plexus,” ‘ Proc. Royal Society,’ xli, 1886. 
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the triceps was wasted, there was great weakness of the 
serratus magnus causing winging of the scapula, and also 
weakness of the flexors of the second, third, and fourth 
fingers. Case 8 (Richard W—) showed no power of exten- 
sion at the wrist, with unbalanced contraction of flexors and 
weak thumb extensors—all explained by a lesion of the 
seventh nerve. ‘There was also loss of radial flexion of the 
wrist (supplied by sixth nerve), with marked tilting to inner 
side. The involvement of muscles in these cases seems to 
be in accord with the recognised nerve-supply as found 
experimentally, but it must be remembered that where even 
seeming discrepancies crop up such may not be the case 
when we bear in mind the variations in the formation and 
distribution of the brachial plexus. 

Cases ' have been described where from the oculo-pupil- 
lary changes on the paralysed side (¢.e. pupil smaller in 
diffused light, and very little dilated by atropine, and eye 
appearing smaller from narrowing of palpebral fissure), and 
the extensive muscular paralysis, the eighth cervical and 
first dorsal roots must have been damaged. 

As to the exact position of the lesion producing this 
combination of paralysed muscles opinions have differed. 
Hoedemaker considered the upper trunk of the brachial 
plexus the site, and Bernhardt” the fifth nerve immediately 
after its exit from the intervertebral canal. Erb® himself 
says the lesion is where the fibres of the circumflex, musculo- 
cutaneous and musculo-spiral are close together, 7. e. at the 
site of his “ motor point,” situated a little external to the 
outer border of the sterno-mastoid, and arising from the fifth 
or sixth cervical roots or their combined trunk. A difficulty 
in locating the Erb combination by some has been the 
involvement of the supinators supplied by the musculo- 
spiral. The latter, according to Herringham, gets fibres 
from the sixth root, and the fibres to the supinators may be 
traced back to that, so that the original and modern observa- 
tions can be harmonised. Accepting, then, that the lesion is 
in the upper trunk or the fifth and sixth nerves, it 1s very 

1 Seeligmiiller, ‘ Berl. klin. Woch.,’ 1874, Nos. 40 and 41. 


* Bernhardt, ‘ Zeitsch. f. kl. Med.,’ 1882, Bd. iv, p. 415. 
* Erb, von Ziemssen, ‘ Pract. of Med.,’ vol. xi, p. 528. 
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evident, if in the former, it must be immediately after the 
junction of the two roots, because of the early origin of the 
supra-scapular nerve. In the other direction the relation 
of the lesion to the origin of the nerve to the rhomboids 
and posterior thoracic nerve may help, the former and the 
upper root of the latter arising in common close to the 
intervertebral notch. If the lesion be in the neighbourhood 
of the upper trunk these filaments would not be implicated ; 
but if the lesion, as is held by many in exactly the same 
traumatic lesion of the plexus in adults, is in the foramina, 
then these nerves presumably could not escape. ‘The 
evidence of a lesion of the nerve to the rhomboid in infants 
is difficult to determine, for elevation of the shoulder re- 
mains because the levator scapule is intact: if the 
vertebral border and inferior angle be farther outwards 
than on the sound side, this may be suggestive ; but we 
must set off against this that the pectoralis minor, through 
the failure of other muscles, unduly contracts, dragging the 
scapula forwards. Guillemot,’ who examined a great many 
of his quoted cases in adult life, found the scapula raised 
on the affected side in nearly every one, and this he attri- 
buted to paralysis of the lower part of the trapezius, due to 
the branch going to the subtrapezial plexus being stretched. 
We may infer from the observations of this same writer 
that he would place the lesion through the anterior roots 
close to the spinal cord, for he says as a rule there is 
little or no anesthesia [in babies soon after the injury this 
is almost impossible to determine, and in the adults he 
examined the sensations could easily have returned through 
other nerve channels], and that during the traction the 
neck forms a concavity backwards, so that the posterior and 
sensory roots of the cervical nerves suffer much less trac- 
tion. In some of the cases of extensive muscular weakness 
we should expect some temporary loss, particularly in the 
circumflex area. Henoch” states that he has noticed 
sensory disturbances. Hoedemaker,’ in observing older 


1 « Annales de Gynéc. et d’Obstét.,’? January, 1897. 

2 Henoch, ‘ Diseases of Children,’ New Syd. Soc., vol. i, 245. 

3 Hoedemaker, ‘Arch. fir Psychiat.,’ Bd. ix, 1878-9; Ross, ‘ Diseases of 
Nervous System,’ vol. 1, 589. 
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patients with Erb’s palsy, met with formication and numb- 
ness over the outer surface of the arm and forearm, as well 
as in the thumb and index finger, which sensory disorders 
soon disappeared. Hrb himself says that the sensibility 
does not appear to be materially impaired. 

Hiffect on nutrition.—It is a matter of common knowledge 
that for the muscles to preserve their power and bulk the 
cells of the anterior horn and the nerves from them should 
be intact. In such an injury of nerves as we have been 
considering it is not surprising that there is interruption, 
temporary or permanent, to the trophic influence of the 
cells over the muscles. As in any case of infantile paraly- 
sis, we have loss of power accompanied by wasting and loss 
of reflexes. ‘'he anterior horn region also exerts a trophic 
influence over bones and joints. 

Most of my cases show that in addition to the wasting of 
muscles there are undoubted signs of defective bone growth, 
as evidenced by shortening of the limb. I have noticed that 
this shortening in most cases is confined to the humerus, 
and is accompanied by smallness of the scapula on the same 
side. This is easily accounted for, in that the muscles about 
the shoulder are usually the most wasted. This associated 
bony change admits of two explanations: the one that this 
trophic influence is exerted on the growth of bone, and thus 
these higher bones of the shoulder girdle are dependent 
particularly on the integrity of the fifth and sixth nerve- 
root areas ; the other (and for this suggestion I am indebted 
to my colleague, Dr. Turney) that the growth of bone proceeds 
only part passu with the amount of support it has to give to its 
attached muscles. Whichever of these views is correct— 
and the latter seems very feasible—we notice the most 
obvious shortening in the vertical length of the scapula and 
in the humerus. The same state of affairs may be seen, 
and admits of the same explanation, in a typical infantile 
paralysis case of the Erb type. Besides the shortening of 
the upper arm, the forearm and hand may be smaller, and 
in many of these cases there was marked wasting of the fore- 
arm and hand muscles. In two certainly it was not the 
case, which might lend some support to the first view. In 
the most severe cases the hands were also cold and blue, 
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and the skin shiny, but probably disuse fully accounts for 
this association. 
~ Hlectrical reactions.—In these young babies it is generally 
admitted that any changes are difficult to elicit. Dr. Turney 
examined two of these soon after birth, and could find no 
electrical change instead of a diminution or complete disap- 
pearance of nerve excitability. Hrb says the electrical 
excitability is diminished, and Duchenne agrees with him. 
Causation.—The lesion without any doubt occurs during 
the birth of the child, and on critically examining the 
history of cases it will be seen to be met with under many 
different conditions. Our obstetric text-books curiously 
have very little to say on such an important subject. “To 
be forewarned is to be forearmed,”’ and if to this matter 
attention were directed in these works no doubt the 
injury might be prevented in some cases, or at any rate 
recognised immediately after birth, so that steps might be 
taken to repair the damage, and, what is more practical, 
prevent the erroneous diagnosis that has so often been made. 
Galabin makes very scanty reference to it, and in the text- 
books of Playfair and Lusk it is not mentioned. Herman? 
says injuries may happen in breech presentations in pulling 
the head through, and the fingers above the clavicles may 
cause paralysis. Norris,” in speaking of rupture of the 
sterno-mastoid muscle, which he says most usually occurs 
on the right side, states that paralysis of the arm may corre- 
spond with the injured side sometimes; also that injury to 
the nerves may be produced in attempting to deliver the arm. 
The first observations that were made about this paralysis 
attributed the lesion to the application of the forceps, the 
blades directly gripping the neck and so bruising the 
nerves. Smellie reports a case of bilateral paralysis of the 
upper limbs considered due to this cause, but the first 
observation supposed to be definitely in confirmation of this 
was made by M. Danyan in 1851.2 The child here soon 
after its birth was noticed to have facial palsy with paraly- 


1 Herman, ‘ Midwifery—On Difficult Labour’ (p. 60). 

2 Norris, ‘ American Text-book of Obstetrics,’ p. 825. 

3 Danyan, “ Paralysie du membre supérieur chez le nouveau né ” (‘ Bulletin de 
la Société de Chir.,’ 1851). 
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sis of the left arm, and on the left side of the neck was a 
deep slough caused by the forceps blade; at the post-mortem 
the nerves of the brachial plexus were found much bruised. 
M. Guéniot in 1867 published a case similar to the above, 
but without any facial palsy. 

On investigating many cases of this paralysis it was 
noticed that the same result was produced without any 
direct bruising over the nerves. Duchenne’ recognised 
that the lesion might occur in such obstetric operations a3 
disengaging the upraised arm in a breech or footling pre- 
sentation, or in delivering after version, or in making 
traction on the arm after the birth of the head. In 
support of this he quotes cases ‘‘ in one of which in prolonged 
labour the body was extracted by hooking the finger in the 
armpit, and in two others, breech presentations, after the 
birth of the body, there was difficulty in bringing down the 
arms, which are always raised in such cases,”’ 

In the majority of cases a history is given of some diffi- 
culty in the labour, in many artificial means being adopted 
to effect the termination of the same. 

On studying my own series of seventeen cases it will be 
noticed that the details of the labour show great variation. 
In only one case is the birth spoken of as normal, and here 
the child was “born in a caul,”? and both shoulders were 
affected ; she was the second child, and, as at the first con- 
finement, forceps had been used, there probably was some 
pelvic narrowing. 

All the other cases had a definite history of the birth 
being tedious and difficult. In eleven the presentation was 
cranial ; of these seven were born naturally, but in three 
special mention was made of difficulty im delivering the 
arms; the other four had forceps applied. The presentation 
was breech in two ; in the first (Case 8) there was difficulty 
with the right arm, which was extended above the head, 
the left arm having come down some two hours before; no 
forceps were used to the after-coming head. In the second 
(Case 14) the doctor is said “to have had to pull on the 
arms to deliver the head.’ ‘In one footling case forceps 
were used to the after-coming head. In one case of version 


1 Duchenne, New Sydenham Society, p. 210. 
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special trouble was met with in bringing down the arms, 
and one was a “ cross-birth.”’ 

From the analysis of the above cases it is very evident, 
from the many obstetric procedures giving rise to the same 
condition, that the original view of direct pressure by 
forceps becomes untenable. What strikes one forcibly is 
the oft-recurring statement that there was “ difficulty in 
delivering the arms,” or “for the shoulders to be born.” 
Difficulty in delivering the arms may arise in a breech or 
foothng presentation, or after version, where they are ex- 
tended up by the side of the head. During the manipula- 
tions effecting rotation and bringing down the arms, actual 
injury to the humerus, fracture of its shaft or separation of 
its upper epiphysis, may occur; considerable pressure may 
be exercised directly on the neck structures, or there may 
be traction on the nerves of the brachial plexus. 

We must bear in mind, however, that the lesion may 
occur in ordinary cranial presentations without any manipu- 
lation at all, and where certainly direct pressure does not 
come in. Pelvic contraction has to be reckoned with, and. 
lesions in more than one member of a family or many difficult 
births point in this direction. Now it is usually assumed 
that when the compressible head can pass through the 
maternal canal there is no further impediment to delivery, 
unless there is some pathological condition producing dys- 
tocia. Acting on this assumption, it is not sufficiently 
allowed that there may be trouble with the shoulders. Sir 
J. G. Simpson! has shown that the heads of boys are larger 
than those of girls, a. e. that the heads of the latter would not 
dilate the way for the shoulders as effectually as in the case 
of the former. Some weight may be lent to this argument 
from my own cases, for of the seventeen thirteen were girls. 

Roullard* makes the following propositions :—(a) where 
labour is natural and the biacromial diameter with difficulty 
engages the maternal channel this diameter is reduced, the 
shoulders ram down, the clavicles are drawn closer together, 
and are carried backwards so that the middle part com- 
presses the fifth and sixth nerves against the transverse 

1 Lusk, ‘Science and Art of Midwifery,’ p. 165. 
? Roullard, ‘These de Paris,’ 1887. 
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processes of the sixth and seventh cervical vertebre ; (b) 
with the after-coming head there is direct pressure on the 
neck by the forceps or fingers, and as the index is more 
powerful than the third finger, the side of the former should 
be affected ; (c) in the case of the upraised arm there is the 
same direct pressure on Erb’s point. Although Roullard’s 
views were accepted by M. Budin, they fall considerably 
short of the truth. 

For some time, from a consideration of my earliest cases, 
I felt convinced that there was a common factor at work 
which would explain the lesion however produced, namely, 
traction on the neck causing increased tension on the nerves 
entering the brachial plexus between the spinal cord and 
the clavicles. Fieux' expresses exactly the same ideas in a 
recent paper criticising Roullard’s views, which had been 
generally accepted. He says if the mechanism in (a) be 
true, the space between the middle of the clavicles and the 
vertebral column should be increased; that in (6) this 
accident would be difficult to produce, as the diameter of 
the neck does not exceed two inches, and, if the beak of the 
forceps grip the head, by slipping they could not damage 
the neck ; lastly, he thought any pressure just above the 
clavicles would compress the nerves too low down to 
produce the typical paralysis. 

Traction on the neck being the required explanation, the 
lesion may be produced by movements in which the head is 
tilted to one side or the other. Fieux shows that the 
brachial plexus is in the form of a cone with its apex at the 
top of the axilla; the fifth and sixth cervical nerves come 
off 35 to 40 mm. above the base of the neck, the seventh 
nerve 28 mm. and the eighth cervical and first dorsal nerves 
10 to 20 mm. 

If the head is tilted laterally the upper part of the cone 
is stretched on especially, and in a dissected foetus it can be 
proved that the nerves are stretched tight like violin strings. 
Thus the fifth and sixth cervical nerves may be either 
strongly stretched or even torn away from the spinal cord, 
and the grouped paralysis of muscles which we regard as 
typical produced. ) 

1 «Annales de Gynéc. et @Obstét.,’ January, 1897. 
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This explanation can be now easily adapted to the dif- 
ferent conditions in which the lesion occurs. 

In a cranial presentation, when the head is born the 
shoulders are still in the pelvis and rotate with the restitu- 
tion of the head; if there is hindrance to the shoulder 
sweeping under the pubic arch, or any lateral pressure made, 
the neck may be stretched. Such a manipulation is not 
unlikely to be adopted by ignorant midwives in their efforts 
to speedily terminate the labour, and may account for some 
of my cases. After the head has entered the brim, should 
the shoulders fail to follow readily it is inevitable that there 
be stretching on one or other side of the neck. 

In footling and breech presentations such an accident 
might easily arise where the arms are extended by the side 
of the head. If the first arm be freed, to bring down the 
second often entails traction on the first and rotation of the 
trunk, both of which manipulations with a fixed head render 
such damage probable. Again, in dealing with the head 
itself it may arise from the traction and twisting that occur 
whether the forceps or the fingers are used. Hrb considered 
that the paralysis was due to the energetic use of the so- 
called Prague grip, where the fingers are applied like a 
fork over the back of the neck, endangering the brachial 
plexus by compression and traction. 

Guillemot’ describes a number of cases that came under 
his notice where the children were all extracted by the feet 
and by the same midwife. He had reason to believe that 
often podalic version had been done and extraction attempted 
without complete diiatation of the os uterv. It must be 
borne in mind that the head can only be turned with safety 
a quarter of a circle, any twisting beyond this causing 
traction on the nerves. 

In a shoulder presentation the head remains above the 
brim, and during the uterine contractions there would be 
necessarily considerable traction on the neck structures, 
especially if spontaneous evolution with this presentation 
should occur, which may happen should the child be imma- 
ture. 

Diagnosis.—(1) The affection for which this condition is 

1 «Annales de Gynéc. et d’Obstét.,’ January, 1897, 
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generally mistaken is congenital dislocation of the humerus, 
a confession which the writer can make respecting his first 
case, but with the certain knowledge that he has erred in 
good company. With reference to the congenital dislocation 
it must be an extremely rare condition, for at no Society nor 
in many years of hospital work have I seen an undoubted 
case. 

Guérin* makes three varieties: (a) dislocation of the 
head downwards,—but this he acknowledges was a paralytic 
case, so it must be excluded; (b) downwards and inwards ; 
(c) subluxation upwards and outwards, seen in a fetal 
monster. Malgaigne and Roux, commenting on these cases, 
did not confirm Guérin’s observations, the latter declaring 
“he had never seen a congenital dislocation of the shoulder.” 
Robert Smith agrees with Guérin as to two of his groups, 
the displacement forwards and that backwards. Of the 
first group he says he has seen several instances, and every 
clinician can agree with him, for those which he gives in 
illustration are the most straightforward cases of paralysis. 
Over one, however, there is some doubt, but the evidence 
here does not stand too strict a criticism. In his second 
division, the subacromial or subspinous, he says he has 
only seen one case in a woman of forty-two, where there 
was no normal glenoid cavity, and this one has been quoted 
over and over again from book to book. 

In recent text-books the allusions to this subject are of 
the most scanty nature. Erichsen® simply quotes Smith’s 
observations. In Heath,® Guérin’s and Smith’s cases are 
referred to, and the writer, without adding any further 
evidence to justify his inference, remarks that they are 
probably less rare than is supposed. In Holmes and 
Hulke * the subject is not mentioned. In Treves’ System ° 
it is stated, “This deformity may be confounded with 
traumatic luxations or separation of upper epiphysis. It is 
commonly symmetrical, occurring in any direction, but the 
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subcoracoid is the most frequent. The muscles round the 
joint are usually paralysed, capsule weak and elongated. 
The bones are altered and ill-formed.’”? Here, again, no 
cases are referred to in support of the statement, and the 
remarks expressed would suggest very much reference to a 
paralytic luxation, and not to true congenital dislocation. 

From the above it will be gleaned that Smith’s case of 
displacement backwards is the only one that has any locus 
standi up to the present date. One of my early cases 
(Marion A—), which was fatal, suggested a little, from the 
prominence of the humeral heads posteriorly (which was 
not, however, very marked), such a form of dislocation, but 
in addition the muscles were decidedly paralysed and wasted. 
At the autopsy the glenoid cavities and humeral heads were 
perfectly formed. Whether in a very young child one 
could tell might be doubtful, but the extreme internal 
rotation of the humerus and pronation of the forearm would 
suggest it at once, apart from the marked feebleness of the 
muscles about the joint. 

(2) From a traumatic dislocation many of the objections 
previously stated would distinguish it. Such an accident is 
very unhkely, separation of the upper epiphysis being much 
more easily effected. 

(3) From separation of the upper humeral epiphysis the 
position of the paralysed limb is distinctive. ‘The upper 
epiphysis at birth is entirely cartilaginous ; if separated from 
the diaphysis there need be no displacement, or, if there 
should be, the anatomical position of parts would resemble 
a fracture through the surgical neck, the axis of the humerus 
being directed upwards and inwards, and the elbow away 
from the side. 

(4) From infantile paralysis: if seen directly after the 
birth it would be most improbable; if the child be 
first seen after a few months with evidence of the Erb 
combination, it is a question of carefully going into the 
history. 

(5) From brachial monoplegia. Here we might expect 
some history of asphyxia neonatorum directly after birth, 
with perhaps unconsciousness and convulsive movements. 


Any paralysis would not be of the Erb type, but more widely 
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distributed : afterwards spastic contraction would be met 
with. 

Prognosis.—The most important factor in the prognosis 
will be the amount of the paralysis. Hxperience would 
almost make one doubt whether any case recovers without 
some muscular impairment, and it is quite certain that if 
the paralysis is extensive there will be permanent loss of 
power in groups of muscles and wasting of the limb. This 
I state without considering the treatment, which, if appro- 
priate, does influence recovery. ‘There is generally then 
still to be made out the abnormal inward rotation of the 
hmb, and the weakened deltoid preventing normal abduc- 
tion ; in fact, the deltoid is the last to recover, as it is also 
the most severely attacked. Erb says the prognosis is not 
favorable, and in neglected cases they often do not recover 
at all. 

Treatment.—Henoch expresses rather pessimistically that 
there is nothing to be expected from treatment except in the 
early stage. This is substantially correct; but although we do 
not see the cases usually until a few weeks after birth, I do 
not think we can act on his statement and be passive entirely. 
Directly after birth it is better perhaps not to be more 
active than to keep the arm lightly bandaged to the side to 
allow of repair going on, and at the same time overcome the 
inward rotation. After about three weeks rubbing may be 
used and passive movements made, the arm in the intervals 
being kept to the side. These movements are most import- 
ant, as thereby the secondary contracture is overcome, and 
the stiffness prevented. I always employ galvanism, and 
have had very fair recoveries, and Henoch and Erb use this : 
Duchenne, on the other hand, advocates faradisation. 
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Lesions of the musculo-spiral nerve constitute a consider- 
able proportion of the peripheral nerve lesions seen in an 
electrical department. Setting aside the cases in which 
the trouble is due either to lead or alcohol, the rest may be 
considered as almost without exception of mechanical origin. 
A few of these are cases of crutch palsy, but the majority 
fall under the description of Sunday morning paralysis. 
The patient goes to bed intoxicated on the Saturday night, 
and wakes up with loss of power in the musculo-spiral area 
of one or other arm. He probably does not remember 
having gone to sleep with the limb folded beneath him, but 
that fact is not surprising, and does not weaken the 
diagnosis. Both the cause and its effects are monotonous, 
and need no further notice. 

But from time to time paralysis of the musculo-spiral 
nerve occurs of undoubted mechanical origin, and yet less 
easy to explain. Of such the following may be quoted as 
examples. 


P. G—, et. 34, is a soldier by trade, and has always been 
strictly temperate in his habits. On May 14th, that is 
about six months before he came under observation, he fell 
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off his bicycle, alighting with his outstretched arm on his 
left wrist. This was bruised, but so far as can be made out 
was not seriously injured. He is quite certain that he 
sustained no injury to the upper arm or elbow, and that all 
the damage was limited to the hand and wrist. There was 
no laceration of skin to speak of, and no injury to bone was 
detected. He did not lose his senses at the time, and was 
quite sober. When his wrist had recovered itself and he 
tried to use his hand he found that it was helpless, owing 
to the dropping of the hand and fingers. No splint was 
used, and the bandage did not extend above the lower end 
of the forearm. He has had no pain, and his health has 
been unaffected by the accident, but the paralysis just 
described has remained without any sign of improvement. 
On examination the patient is a powerfully built man 
with no sign of visceral disease. With the exception of the 
loss of power in the muscles of the left forearm, he shows 
no signs of disease whatever. The common extensor group 
on the back of the forearm is considerably wasted, and the 
supinator longus is similarly affected. There is no change 
in the muscles of the hand and no trophic alteration in the 
skin. Neither muscles nor nerves are tender. . All the 
muscles supplied by the median and ulnar nerves function 
normally. On the other hand, those which derive their 
nerve-supply from the musculo-spiral are completely para- 
lysed, with the exception of the triceps. Extension of the 
forearm on the upper is normal. [Flexion of the forearm is 
very weak on account of the paralysis of the supinator 
longus, and the power of supination is almost abolished. 
The thumb cannot be extended, but both adduction and 
apposition can be performed. ‘The fingers are incapable of 
extension, though if the proximal phalanges be supported 
the two distal can be brought into the straight line. The 
grasp is weak, but if the function of the extensors be 
artificially compensated the flexors regain their power. 
The strongest faradic current that can be apphed pro- 
duces no contraction, while to the battery current there 
is both qualitative and quantitative change with marked 
sluggishness of response. (A.C.C.> K.C.C.; A.C.C. occur- 
ring at 2°5 ma., K.C.C. at 4 ma.) There is no affection of 
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sensation. Both joint surfaces and tendons are quite free, 
as shown by passive movements. The back of the hand 
shows the characteristic prominence of musculo-spiral paraly- 
sis. An examination by the X rays proves that there has 
been no osseous lesion either of the hand, fore or upper 
arm. It may be mentioned here as a point of some general 
interest that the prominence of the carpal region is due to the 
projection of the upper end of the os magnum, but whether 
this is always the case under similar circumstances it would 
be premature to say. 

The treatment consisted in the application of the alter- 
nating main current in a bath for twenty minutes daily. 
Patient was seen for the last time on July 30th, the 
treatment then having to be abandoned on account of his 
return to Ireland. ‘There was then some improvement in 
voluntary power, both flexion of the forearm and exten- 
sion of the wrist being possible, though with very little 
force. The electrical reactions showed a_ corresponding 
amount of change, irritability to the faradic current having 
returned, though still very much diminished. 


Before entering upon any discussion as to the cause of the 
paralysis in this case, a second will be described, which 
seems to be of similar 1f not identical nature. 


G. S—, et. 37, a railway porter by occupation. Patient 
was first seen on July 20th, when he gave the following 
history of his illness. On April 6th, when he was putting 
on the brake of a railway truck, the handle recoiled. The 
brake was of an old model, and required considerable force 
to work it, so that when patient’s hand slipped it flew back 
with great violence, and catching him in the palm, as he 
expresses it, “sprained the back of his hand.” Since then 
he has lost power in the hand, which remains unaltered to 
the present time. He states that he is of strictly temperate 
habits, and that he has always enjoyed good health, except 
that three years ago he suffered for some time with a 
trembling of both hands, which the doctor told him was due 
to worry. There is no history of exposure to lead, and 
patient’s surroundings appear to be healthy im every way. 
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On examination the patient is well built and hasa healthy 
aspect. There is no sign of visceral disease. ‘The teeth are 
fairly good, and there is no blue line on the gums. ‘The 
reflexes both superficial and deep are normal, and there is 
no indication of nervous disease save in the right forearm 
and hand. The hand and fingers are in the typical dropped- 
wrist position, and the power of extension is reduced to 
vanishing point. On the dorsum is the usual prominence to 
which reference has been made in the preceding case. Un- 
fortunately in this instance no use was made of the X rays 
to determine its nature. Neither muscles nor nerves show 
any trace of tenderness. Wasting is well marked in the 
affected muscles, the supinator longus being involved as much 
as any. ‘There are no trophic changes in either skin or 
nails,and to passivemovement both joints and tendons are per- 
fectly free. ‘The common extensors, supinator, and extensors 
of the thumb are the seat of well-marked electrical change. 
A contraction is obtained with the strongest currents only 
from the coil, while to the battery current the response is 
extremely sluggish, and is also quantitatively though not 
qualitatively altered. Sensation of every kind remains com- 
pletely unaffected. The patient was treated by the electric 
bath in the manner already described. He was kept under 
observation for nearly a year, and improved to some extent, 
but when last seen recovery was only partial. 

The similarity between these two cases with regard to the 
causation is very close. In both a violent and unexpected 
force applied to the hand formed the immediate precursor of 
a very severe type of musculo-spiral paralysis. It is to be 
noted, too, that the implication of the supinator longus in 
both cases suggests a mechanical rather than a toxic lesion. 
In neither case was any other serious damage done to the 
limb, and by the X rays it was possible to exclude with 
certainty any lesion of the bony structures which might be 
made accountable for the injury to the nerve. 

It is hardly conceivable that the sudden shock to the 
limb should produce what may be called a concussion of the 
nerve on the analogy of commotio cerebri ; and as the fullest 
extension of the arm cannot possibly lengthen the course 
pursued by the nerve, any damage to its fibres by stretching 
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or rupture is out of the question. From the fact that the 
branches to the triceps muscle escape while that to the 
supinator longus is involved, it is clear that the seat of the 
lesion must be in the middle third of the upper arm, where 
the trunk passes to the outer aspect of the humerus beneath 
the outer head of the triceps. In the absence of external 
violence the conclusion is inevitable that the nerve suffers 
from compression by the strongly contracted wuscle. 
Gowers! mentions two cases in which he attributes the 
paralysis to this cause. ‘I have twice seen paralysis from 
a violent contraction of the triceps, once during the act of 
pulling on a tight pair°of boots, and once from throwing a 
stone with violence. In each the nerve was at once com- 
pletely paralysed ; and in the second, in which the palsy 
was severe, a bruised appearance was observed over the 
lower part of the triceps.” 

Recently the subject has been very fully discussed by 
Gerulanos.” He reports a case of a man who developed a 
sudden musculo-spiral paralysis in consequence of the spade 
with which he was digging coming unexpectedly into con- 
tact with some hard object. The supinator longus was 
affected as well as the muscles supplied by the posterior 
interosseous nerve. ‘The paralysis at the time was complete, 
but showed signs of improvement within a month, when the 
patient was discharged. 

Oppenheim * (quoted by Gerulanos) mentions two cases, 
one of which resulted from a violent throwing movement ; 
the other occurred in a patient who in falling down a 
ladder tried to save himself with his outstretched arm. 
Gerulanos, apparently with justice, claims that two cases 
recorded by Remak,* and considered by him as due to 
stretching of the nerve, should rightly be included under 
this category. In the one the immediate cause was a fall 
upon the outstretched arm, and in the other a self-inflicted 
blow upon the back of the hand with a heavy hammer. 

In the paper to which reference has already been made 


1 Gowers, ‘ Diseases of the Nervous System,’ 1886, vol.i, p. 72. 

2 Gerulanos, ‘ Deutsche Zeitschrift fiir Chirurgie,’ Bd, xlvii, S. 1. 

3 Oppenheim, ‘ Lehrbuch der Nervenkrankheiten,’ Berlin, 1895, S. 290. 
4 Remak, Eulenburg’s ‘ Real-Encyclopadie,’ Bd. xvi. 
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experimental evidence is given of the considerable degree of 
compression exerted by the muscle upon the nerve beneath 
it, and it is shown how normally the mobility of the nerve, 
amounting to about one centimetre in a vertical direction, 
allows it to slip aside when the muscle hardens upon it. It 
is only when the nerve is as it were taken unawares, and 
when the simultaneous action of the biceps impedes this 
movement, that any harm is done. In considering the ana- 
tomical conditions the only wonder is that this accident does 
not occur more frequently, at all events in a mild form, for 
the severe type of paralysis shown in the two cases recorded 
above is hardly met with except as a result of the grossest 
mechanical injury. Why it should have appeared in these 
two cases it is hard to say, for in the other records to which 
allusion has been made the results have been almost without 
exception of a transient nature. 

The attempt to attribute the common incidence of certain 
toxic or unexplained paralyses in the musculo-spiral territory 
to frequently recurring damage of the nerve by the triceps 
seems, however, quite unreasonable. In the first place, the 
results of a mechanical injury to the nerve are different 
from those produced by the intoxications; in the one the 
supinator longus is paralysed, in the other it is not, and 
this difference is probably fundamental. 

In the second place, the homologous nerve in the leg 
shows as great a proclivity to the intoxications, and yet itis 
not, so far as the writer is aware, hable to damage by the 
contraction of the muscles which cover it,—in fact it is, con- 
sidering its position, singularly exempt from traumatic perils. 

I must confess, therefore, that the study of this form 
of paralysis does not offer any satisfactory explanation of 
the tendency of the musculo-spiral nerve to degeneration ; 
it calls attention to a special risk to which it is exposed, 
and to which but little attention has been given, but beyond 
that its importance does not appear to go. 
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THE CLINICAL LABORATORY. 


By LOUIS JENNER, M.B.Oxon., 


SUPERINTENDENT. 





‘l'ue desirability of having some central place for examin- 
ing all morbid material from the operating theatres, and 
for carrying out such investigations for diagnostic purposes 
as cannot conveniently be done in the wards, had been felt 
for some time by the medical and surgical staff, and this 
has resulted in the building, by the Governors, of a special 
laboratory for the purpose. A room was built out on the 
wide leads above the old out-patient rooms facing Lambeth 
Palace Road, the entrance to it being in the first. floor 
passage opposite Albert Ward. 

The new laboratory measures 46 feet by 17 feet, and is 
lighted by seven windows, the whole design being architec- 
turally in keeping with the rest of the hospital. A glass 
and wooden screen extending right up to the ceiling divides 
the room into two, the inner part being reserved for bac- 
teriological investigations, and the outer being devoted to 
section cutting, the examination of urine, blood, faces, and 
vomits, and to the preparation of culture media. 

The flooring is of polished teak boards, and wide teak 
benches have been fixed round the three sides of the room 
in which the windows are placed, thus securing excellent 
light for microscope work. very worker has, besides his 
own cupboard and drawer, a separate Doulton sink, hot and 
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cold water, gas, and electric light, both for lighting his 
work and for microscope illumination. 

The centres of the rooms are occupied by very large 
teak-topped tables, underneath which numerous cupboards 
have been fitted. A fume chamber, autoclave, Koch’s 
steamer, hot air steriliser, a wash-up sink, lavatory basin, 
bookcase, cupboards, and three Hearson incubators, fill up 
the rest of the wall space. 

The laboratory has been placed under the charge of a 
superintendent, who is responsible for the work being done 
by four assistants ; the latter are appointed from among 
senior students, the appointment being for the usual three 
months with the possibility of extension. 

The work to be done consists in cutting all tumours, &c., 
removed in the theatres, incubating and examining all 
cultures from suspected cases of diphtheria, and examining 
sputum and urine for tubercle bacilli in those cases where a 
search in the wards has been unsuccessful; the estimation 
of hemoglobin and enumeration of blood-corpuscles, serum 
reactions for typhoid, together with the examination of such 
urines, vomits, &c., as present any unusual features, also 
form part of the ordinary routine work. Research work, 
however, is not undertaken, as the laboratory was not 
designed for such a purpose, but solely for assisting dia- 
gnosis and completing the hospital record of each patient. 
Further, no examination of any kind is undertaken unless 
this has been ordered, and the order signed by a physician or 
surgeon, or one of the residents. The result of the exami- 
nation is filled in on a printed form, and this is returned to 
the ward, to be eventually bound up with the notes of the 
case. It should be added that as regards the morbid 
material from the theatres the diagnosis of the microscope 
specimens is made by the curator of the museum, and his 
report is sent in once a week, while such macroscopic 
specimens as may be required for the museum are sent 
direct to him and do not come to the clinical laboratory at 


all, 


THE NEW DEPARTMENT FOR PHYSICAL 
EXERCISES. 


By E. O. THURSTON, 


SURGICAL REGISTRAR. 


Tre difficulties attendant on the treatment of hospital 
out-patients suffering from lateral curvature of the spine, 
stiff joimts, and other deformities, by proper mechanical 
exercise, have been long felt, and the unsatisfactory results 
of directing the use of certain exercises by the patients 
themselves either at their own homes, or in the case of young 
persons at the Board School gymnasiums, abundantly proved. 

The re-arrangement of the Consulting rooms in the Out- 
Patients’ department, however, gave the opportunity of 
securing a room which could be fitted as a small gymnasium, 
and the Treasurer and Governors on the advice of the Staff at 
once agreed to purchase the necessary apparatus, sanctioned 
the engagement of a skilled instructor to carry out a system 
of Swedish exercises for the lateral curvature cases, and the 
appointment of a clinical assistant to take charge of the de- 
partment and superintend the massage and movement needed 
in cases of other descriptions. 

Cases under treatment in the department remain under 
the charge of the Physician or Surgeon by whom they may 
be sent, reporting themselves at intervals in the general 
out-patients’ rooms. At present the gymnasium is open 
twice weekly—at 3 p.m. for males, who as yet are in a 
decided minority, and at 4 p.m. for females. A large pro- 
portion of the female cases are of lateral curvature, and for 
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these a course of exercises on the Swedish system are carried 
out by Miss Nicodemi, the instructress. 

Since the Department has only been in working order a 
few months it is difficult to say how large an amount of work 
will be done there, or in what direction it will prove most 
useful. The employment of the various machines has, how- 
ever, given very gratifying results in the cases of stiff joints. 
The cases of lateral curvature under treatment have for the 
most part been of the very severe kind generally seen in the 
out-patients’ department. In the slighter degrees marked 
improvement of the curvatures has been attained; in the 
severe, although no marked improvement in the extent of the 
curve has been obtained, yet pain has been relieved, the chest 
measurements have been increased, and general improvement 
in health and strength gained. 

The following fixed apparatus has been erected, the 
machines being the manufacture of Mr. George Spencer, of 
52, Goswell Road. 

Two Sargent’s combination pulley machines (Fig. 1). 
These consist of a series of pulleys and weights so arranged 
as to allow all the muscles of the extremities and the trunk 
to be brought into action. The weights consist of super- 
imposed blocks of lead, one or more of which can be released 
at will so as to adapt the amount of work to be done to the 
strength of the patient. 

The pulleys are placed at three levels: one overhead (pit- 
sawyer) for the upper extremities and intercostal muscles ; a 
second at the level of the shoulders, especially for chest 
development ; and a third at the floor (top-sawyer) for the 
muscles of the back and loin; to the last a foot attachment 
can be made for the exercise of the lower extremities. 

Between the pulleys a back board is placed which can be 
used for support while making exercises with the face turned 
from the machine if necessary (Fig. 2). This board is also 
moveable and can be let down to the floor, when it furnishes 
a rowing board with shding seat, which provides excellent 
flexor and extensor exercise for the hip, knee, and ankle 
joints (Fig. 1). The handle of the lower pulley may be 
attached to a pole fixed at the side of the machine, and a 
lateral paddling movement attained for the exercise of cer- 
tain upper extremity and abdominal muscles. 
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A modification of this machine is found in the Cuineae 
circle, especially adapted for exercise of the abdominal 
muscles, but also useful for the chest, arms, and back (Fig. 3). 


Ries a. Pie. 2: 











CHEST WEIGHT. 


SARGENT COMBINATION PULLEY WEIGHT 


For the pulley exercises a number of Whiteley exercisers, 
in which an elastic cord takes the place of the weights in the 


Sargent’s machines, have been provided in addition. 
A special machine for flexion and extension movements of 
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the ankle consists of two treadles working on a horizontal 
axis. The patient sits on a small stool with the knees strongly 
flexed so as to eliminate any action on the part of the muscles 
of the thighs (Fig. 5). 


EG. 3: 
























































































































































Wrist-roll. 


Fig. 5. 



























































































































































































































































Quarter circle. 


The elbow and shoulder joints are mainly exercised with 
one of the pulley machines, but for the wrist a rounded 
wooden bar graduated into three thicknesses in its length, 
and working on an excentric, is provided (Fig. 4). The 
greatest circumference gives the most leverage, and is 
used when the resistance wanted is small. The total resist- 
ance can be increased by a screw, or a series of pulley 
weights can be attached. 

Beyond these special machines the room contains a long 
horizontal bar, a trapeze, and couches for the exercises on 
the Swedish system especially devoted to the extension and 
rotatory movements of the spine, and for ordinary massage. 
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By A. KE. RUSSELL, M.D., B.S.Lonp., M.B.C.S., L.R.C.P. 





Taste I.—General Statement of Medical and Surgical Patients. 





Males. Females. Total. 
Number of patients in Hospital, Jan. lst, 1897 ... 240 ... 176 ... 416 
o : Dees ist, 1890) he. QIN", Gs. ae “384 
- . Gmohar ged or died during 1897 : 
Males. Females. Total. Rate per cent. 
Cured oe ses SHOO) nc TAT on, SOLE >. 58°64 
Relieved ene Oe = San OSA 5. LAZO! “RRQ 
Unrelieved or other causes ... 283 ... 173 io. SOG ay 
Died as Me S00 «2 221 4. B88 4... 9°64 
Total... w. 3042 2558 6100 
Average number of days of each medical patient’s stay in hospital—26-66. 
a : ie surgical 93 23. 








TasBLE I}.—General Medical Statement. 





Number of Medical Beds}... Ser ee es SA ZOO 
Males. Females. Total. 
Number of patients in Medical Wards, Jan. 1st,1897... 90... 54... 144 
* 4s admitted during the year 1897 ...1125 ... 778 ... 1903 
Total + , 1205 832 2047 
i - in Medical Wards, Dec. ‘81st, 1897. TET e Gl sa 139 
¥ s treated toa termination during 1897 37” VAL. 3 1908 
a es discharged or died during 1897: 
Males. Females, Total. Rate per cent. 
Cured ee cag OZ” 2 S82 kL 9S. ANG 
Relieved hie 282 as Oe As. O16 *. P2704 
Unrelieved or other Causes 4.3: 267 26° “79%. 246 ©... “12°89 
Died aise ton 226° wen 126 3. “802... 1846 
Total ~~ ... wy BIST T71 1908 


Average number of days of each patient’s stay in hospital —26°66. 








1 This does not include 21 beds in Adelaide Ward, the statistics of which are 
‘ given in the Report ofithe In-patient Department for the Diseases of Women. | 
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TasBLe I1].—General 

































































Age. Duration of residence. 
of cases. | 
DISEASE. ww | | APL bibibibeaee 
ai w1S S/S S/9/9] oS B| a alalal~+/o| sles 
SIMIFS (TiS) P| T)P] PT] Slee] 2] oe] a] 2! ol 3 ole 
& a as | e2|D fil pee fo ieee | [eres es + |S 
kn , SIIB IP) || | |S ee ee 
I. GENERAL DIszasus.. | b aEe 
Measles . : : NOH 7 CSCI isle sa a esllreatons Bi Bi A palccadoren lace es 
| | | 
| a | 
Scarlet fever . . «| 10 4 6/1) 1] 4 7/...1... 1) Dee) Ghent a 
Influenza - Oe ROW aS sles, | 2/10 1/ 2) UES eB) Sl eelewel ae 
Enteric fever . ; .| 52.3022) 1) 415/22 6 4 2) 5| 3.24/18 
et | | Pay 
Erysipelas : of DAs UD ce Dhl) Dae ieee leaden | 
Diphtheria ~ -» was) 89144 45165\19) 1) 8) T...hahae 32) 4)19 27) 7]... 
Diphtheritic paralysis  .| 12, 9, 3] 5} 4!...) 2ic:.| 1}..}...] 3)...] 3) 3) 3)... 
Fever of doubtful nature .| 18 10 8) 4lsgi-7i aia. colt OB Bicay Det vt 
Whooping-cough Bie Bales act es By calle aslieal vette 
Apis 5 SOR en eb heah.la TOUaee os) hei ial ele ala 
Pyzemia : ft AL eat A ole alae sae tncelleeales ge Rees ieee Leer es) eet 
Syphilis abs ced eg Fe Bes 1 Bi cael fees 
Septicmmia al euy) 2 Ua el ade etal at |e SN ele ee | 
Acute rheumatism. .| 825824),..) 4,29/24/16 6) 3)...) 5/17/43)/14) 3)...).0.1.. 




















Chronic articular rheuma-| 4 3 1).../.../ 1).../ 1 2J...)...] ...| 2 
tism | | 
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Table of Diseases. 


























Re- |Unre-| ,. 
ured. Were lenea, Died. 
| REMARKS. 
1.) F.|M.! F.)M.) F.|M./P. 
| | 
M4) 2).../...1......| 3) 1] 2 cases, 1 house physician and 1 nurse, originated in hospital. 
For other cases originating in hospital see Table V, and also 
“ Diphtheria,’’ “ Tuberculous meningitis,” and “ Various cere- 


bral.”? Of cases discharged: tracheotomy in 1. Of fatal | 
cases: 1 death in Casualty. ‘racheotomy in remaining 8, of | 
which 2 also had diphtheria. Broncho-pneumonia in 2. 
ML} 6)...)...) 2...] 1...] 5:cases, including 4 nurses and 1 wardmaid, originated in hos- 
| | pital. For other eases originating in hospital see Table V, 
| and also “ Diphtheria,” “ Empyema,” and “ Various surgical.’ 
Of cases discharged: rheumatism in 1. The cases unrelieved 
were transferred to Fever Hospital. In fatal case a general 
| hemorrhagic rash. 











| 0 eo oe ...| Broncho-pneumonia in 1, jaundice in 1. 

me O)...|...)... + 6 3 See Special Abstract. For two other cases see ‘‘ Diabetes in- 
| sipidus”’ and “ Appendicitis.” | 

PS |:..|... |... eee is | 

BI25]...|.:.]...|.../1820) See Special Abstract. For two other cases see “ Measles.” For | 


_ | | | eases originating in hospital see Table V, “ Diarrhea and vomit- 
| ing ”’ and * Various cerebral.” | 
7) 3)...)...[-..)---) 2...) One student included in cases discharged. No P.M. on fatal | 
cases, 
DIEZ | 2 ,.|.+.|o0 1,,.|...; Includes 2 house physicians. Enteric fever suspected in 2. 
| Delusions of poisoning in 1 female. Transient albuminuria in 
| 1. In 1, fever of intermittent type treated by methylene blue. 
1}...)...; J) 1)...|...) Broncho-pneumoniain 1,lobar pneumonia in 1. Cases unrelieved 
discharged to prevent spread of infection in hospital. 
A|.,.| 1)...|...!...] All contracted abroad. 
1, Joints involved. Source of infection not found. 
Abdominal gumma in 1; tertiary ulcers in 1. For other cases_ 
see ‘‘ Cerebral syphilis,” and “ Syphilis of liver.” 
vec[iceleeeleeeieeeleee, L| Acute peritonitis, decomposing patch of placenta in uterus, 
hee auolice lees 37 were cases of first attack, and in 12 of these there was evidence 
of mitral disease. Pleurisy occurred in 1, purpurie eruption in 
1, and tonsillitis in 1. 19 were cases of second attack, and in | 
12 of these there was evidence of mitral disease, in 1 of aortic | 
disease, and in 1 of mitral and aortic disease. Of the cases | 
with mitral disease, in 1 there was acute pericarditis and bi- 
_ | | lateral pleural effusion, and in 1 evidence of adherent pericardium, 
2 a aes eR Of the 26 cases of third or later attack, mitral disease was 
| | present in 11, mitral and aortic disease in 6. Delirium tremens 
| | in 1. 
eS Deel Sent es .... In 1 male, mitral incompetence. In the female, et. 14, the affec- 
| i a tion was polyarticular; marked muscular atrophy of hand 
ie | _ muscles; scattered fibrous nodules; she had also chorea and 


| 


| mitral disease (chronic rheumatic arthritis). 
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of cases. Age. Duration of residence. : 
DISEASE. ‘¥ e e Lies S 4) t a 2 = i 
(MPs) 8 | ty Pye ce 2 teal eral pe eg 
av) 2 Se Ss), et ele KTH 
Sees ree forse ak ice) fea! agp al was pd TBE 22 2) ee 
I. GENERAL DISEASES—con-. | 
tinued. | 
Osteo-arthritis . gM ex te al anh es pra Lhe Bl eechoke see) eee 
‘Gonorrheal rheumatism BZ Aice lee 3 Nie Wi V2) eee 
Gout... lige ee ei 2) 1 Bio lied ccteclediam 
Rickets : | sk Sel seal «He haccaliae aieienll alte. wh OR Ses stay late flea ee 
Myxadema 3 : si cope Ee El cello ele ethe E lot rec acgllia smiles oe, 2) aco eee 
Diabetes mellitus A Ol De tleest 21 closet 2) Lleol. | Lie S|, Slect\pteccioam am 
Diabetes insipidus. deed ge bah alee at Laas elt scat o: siRoale wah oar Ce 
a , 
Purpura . : os cpadtig Bip lacie e) de octh dh luecisedtcnel eae seal wel weleo. leet lace 
Anemia. |, 4 15! aA) ol alas. ol all SON 21-Sh Daa eee e 
| | 
“Perniclons anemia 2°. 3 2A | A) LT Mee delta & cel cgaee 
~ Lymphadenoma 5 we eeioah allacs Pile i ssllages eee eerie. 
Leucocythemia~ . . 2 OFS) Sl cclana! Bh dieoulccl Leda dile-<lall cal cle eclc dam 
| i. 
General tuberculosis. «| 13) 8) 5| 4 2) 2) 2 Biel slot Oy alc eee 
Tetanus g Nie 1 1 
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DISEASES OF THE SKIN. | hy 
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Li. | 
Erythema nodosum .~ . 3} HA eT oes Feral Dol Ae ol 
~ Hezema : Uh et Oe Laedble ie bli 2 1) 1) 2.4.1.) an 
Pitygiasis rubra. 1) 1 une a lees cecleme ee ele B ac| cas a 
Herpes . : Se le Pinal dunes lealats Discus beslorel 
| ia 


continued, 





ured. 








- 
. 





Re- 


M. F. 

















lieved. 











Unre- 
lieved. 


el eee coe 


eee lees tee tee 





1897— Medical. 203° 


| 
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REMARKS, 








4 


nee) ek "Cases unrelieved transferred to Surgical side. 

. Trace of albumen in 1. 

... A case of scurvy rickets; legs affected. No P.M. 

. In the male, symptoms had followed removal of thyroid tumour. 
The mother of the female had also suffered from myxedema, 
and had been at one time insane. 

1 Coma in fatal case. 

1 Contracted enteric fever in hospital, symptoms developed on 34th 
| day, and death on 62nd from hemorrhage. P.M.—Typical 
_ typhoid ulceration of small intestine. 

.. Of cases discharged: in 1 varicella developed after 6 days. In the 

fatal case there was irregular fever, and all the serous mem- 

branes were speckled with minute hemorrhages. 

.| Of cases discharged : the male relieved had been an in-patient in 
1896 with same disease; aortic systolic murmur present. Of 
females: thrombosis of veins of legs in 2, gastric pain in 2, 
enlarged spleen in 2, cedema of legs in 2, albuminuria in 2. 

In the male, on first admission marked improvement under arse- 
nic. Admitted the second time with peripheral neuritis, probably 
arsenical. In the fatal case, bone marrow of shafts of long 
bones chocolate red in colour. 


pe 


IE Sail oles oe Partial excision of glands in case relieved. 


..|..., Distribution universal ; 6 years’ interval since last attack. 


.| Of cases discharged: all of the splenic type. One girl admitted 
twice. See Special Abstracts. Of fatal cases: both were acute 
leucocythemia ; in one the spleen weighed 30% oz., and death 
accelerated by gangrenous stomatitis; for the other see Special 
Abstracts. 

5, In 2 casesno P.M. In the remaining 11, tubercles widely distri- 
buted; tuberculous meningitis in 7, in one of which also pus in 
| right lateral ventricle and small abscesses in left temporo- 
sphenoidal lobe. Ulceration of intestine in 3, in one of which 
ulso several abscesses in right lobe of liver, and subdiaphragm- 
atic abscess. For other cases see “ Tuberculous meningitis,” 
__ “ Raynaud’s disease,” and “ Cirrhosis of liver.” 

... Injury to head three weeks previously. Death 4 days after 
onset of symptoms. Treated with tetanus antitoxin. 








| 
| 
| 


.|... Apical systolic murmur in 1 case; tonsillitis in 1. 
. Thrombosis of femoral vein in 1 male. 





..|...| Distribution facial. 
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Number Age. Duration of residence. 
of cases. 
DISEASE. ; ‘3 | Blau) T) 1) ET] TPS Sle 
z luv. $19] 4/3 % 319) £28] gl 3) 3) S| g] o| Sigs 
: = lhe | S15 F| 4) | S| S| 2) 3] See 
Si|J_jP| | |_| |_| Bs S| Se ae 
Il. DISEASES OF THE SKIN— 
continued. | 
Favus. : d U2 eaabaselaws Dl sealesslsealeas ab oa) |e 
Seborrhcea ; ; Deel seleliscateet eral sealacaleoe i P 
Psoriasis . ‘ aT rane bl tlie ea eeliasesalhatMlieel 1 1 : 
Sclerodermia . IMs aside se sited ihndical Serclire Ahad Be i iy 
III. DIsHASEs OF THE RESPI- | 
RATORY SYSTEM. i 
Simple laryngitis . 8| 5) 3) 4 MO ie hed B23 dt a 
| 
Tuberculous laryngitis Db eles Vecy ees l sisal eee Nyse al 1 
Syphilitic laryngitis . Va cathecles| ality EY. hice ss 2 Ms Fen era 
Acute bronchitis . SOG Math Taste LL Ts ledge iB) A bey eae 
Chronic bronchitis . of QOH cla 2) caly@) A) 8) (Bead) QA) Bie. aia 
| 
. | | 
Broncho-pneumonia . Pile) ear FS) OH WS RS per Te of 4|20] 8] 8)...)...1 e001 
Acute pneumonia . —.| 84/60 2411121221011 5) 3. 1] 1024 39/10. 11...1... 
| | 
| | 
| | | 
| 
4 iy | \ 
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M.| F.|M.) ¥.)M.} IF. | MM.) BF. 
1 . Ceolsee 
Deedee. 
li. Leet 
| lee tee 
Boe als. hes 
es eles ee 
Reale ieee lias: rail 
1110 | 1 

}\ 

See 3° 2 
Dh 6 3, 
. re 
| 
































| 
| 


| Of cases discharged: pleuritic friction in 1, transient albumi- 
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| 4 cases in young children with laryngeal stridor. Tracheotomy 


ml, 
For other cases see ‘‘ Phthisis.’’ 
In the male, stenosis necessitating tracheotomy. 


nuria inl. In fatal case extensive collapse of right lung. 

Of cases discharged: 1 male admitted also in 1896; 1 female 
admitted twice. Albuminuria in 6, mitral disease in 1, cedema 
of legs in 4. Of fatal cases: in 1 (female, a readmission) 
emphysema, ascites, and congested viscera; in other emphy- 
sema, obliteration of both pleural cavities, and cirrhosis of 
liver. : 





| Of cases discharged: ophthalmia in 1, diarrhoea in 1, rickets in 1. 


Of fatal cases: in 4 ordinary signs of broncho-pneumonia. No 
P.M. on 1, admitted with large ulcerated surface over sternum 
due to poulticing. 

Situation: right lung 33, left 41, both 9, undetermined 1. Of 
cases on right: in 15 upper, in 10 lower, in 2 middle and lower, 
and in 6 all three lobes were involved. Of cases on left: in 2 
upper, in 34 lower, and in 4 both lobes were involved. In 1 
undetermined. Of cases on both sides: in 7 both lower lobes 
were involved, in 1 right upper and left lower, in 1 left lower 
and all lobes of right lung were involved. Crisis on 5th day in 
8, on 6th in 10, on 7th in 5, on 8th in 12, on 9th in 2, on 10th 
in 5,o0n 11th, 12th, and 14th in each 1. In remaining cases, | 
either lysis occurred, or resolution was delayed, or there was 
a fatal termination (9 cases), or patient was admitted at end | 
of attack. Of cases cured: in 1,a male case, the spleen had 
been removed for traumatic rupture in 1896, otitis media in 1, 
acute nephritis in 1, empyema in 1. Delayed resolution in 1. 
Pleural effusion in 2, in one of which also pericarditis and 
rheumatism. Thrombosis in legs in 1. Diarrhea inl. The | 
case relieved was discharged with residual signs at left base. | 
Of fatal cases: double empyema and purulent pericarditis in 1, | 
pericarditis and ichthyosis in 1, acute nephritis in 2, extensive | 


fibrinous pleurisy in 38. In 1 no P.M. . | 
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.| Case admitted three times; hemoptysis on each occasion. Re- 








REMARKS. 


_4| Of cases discharged: bronchitis in 3, albuminuria in 2, enlarged 


liver in 2, tuberculous laryngitis in 7, tuberculous peritonitis in 
2, tuberculous glands of neck in 1, hemoptysis in 9, caries of 
spine in 1. Of fatal cases: in 14 both lungs involved, cavities 
at both apices in 7, at one apex in 3, laryngeal ulceration in 3, 
nephritis in 2, endocarditis in 2, tuberculous ulceration of ileum 
in 4, of ileum and colon with tuberculous peritonitis in 1, 
tuberculous peritonitis in one other, tuberculous arthritis in 1, 
fibroid phthisis of right apex in 1, hemoptysis in 38. Diphtheria 
preceded death in 1. In1lno P.M. 

Also an in-patient in 1896. 

Same case; left upper lobe affected. 


section of rib performed, P.M.—A localised gangrenous cavity 
at apex of right lower lobe, two inches in diameter ; two smaller 
cavities. For other cases see “ Phthisis.” 


.| Resection of rib in one case. 


In fatal case, infarcts in lower lobes. For other cases see 
‘¢ Bronchitis.” 


.| Right-sided 13, left-sided 21, bilateral 1. Aspiration: once 18 


times, twice 5 times. Dry tapping twice. Mania in 1, cerebral 
hemorrhage in 1, gout in 1; one case had been previously 
admitted for phthisis. The fatal case was a readmission ; 
the pleura was thickened and caseous; a few miliary tubercles 
in lungs; scattered tubercles in peritoneum and liver. 

Right-sided 9, left-sided 18, bilateral 1. Resection of rib in 25, 
aspiration and incision in 1, sinuses enlarged in 1, intra-tracheal 
injections in 1 in which the empyema had burst into the lung. 
Of cases discharged: phthisis in 2, scarlet fever in 1. Of fatal 
cases: operation in all, the empyema communicated with the 
main bronchus in 1, red hepatisation of right upper lobe in 1, 
pbthisis with tuberculous ulceration of intestine in 1. 


..| All mediastinal glands the seat of new growth, probably sarco- 


matous; right hydrothorax. 


Rheumatism in 7. One case admitted twice, and a third time for 
‘‘ Mitral stenosis and incompetence ;” mitral disease in 5, aortic 
disease in 1, and in this case albuminuria, enlarged liver, and 
delusions of persecution. Pleurisy in 2. For another case see 
under ‘ Aortic and mitral disease.” 
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(c) Mitral stenosis and in-| 36/10/26)...; 1/10/14) 5) 5) 1)...) 2) 4/11/12) 6) 1 
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Re- | Unre-| ,. 
Cured. lieved. |lievea,| Died: | 














| REMARKS, 
1M.) F.|M.) P.M.) F.|M.| F. 


| ee | |] 








vs.{.../...{ 2 1) The case relieved fatal on readmission. Complete obliteration of 
pericardium in all, mitral incompetence in all, with old aortic 
| disease in 1, vegetations on aortic and mitra! valves in 1, pas- 
sive congestion of viscera in all, much ascites in 1. For other 
cases see “ Acute rheumatism,” “Mitral incompetence,” “ Mitral 
stenosis and incompetence,” “‘ Mitral and aortic disease,” “ Ulce- 
rative endocarditis,” ‘Chronic nephritis,’ and “ Hydrochloric 
acid poisoning.” 


ace) 2) Glic. lees cline’ History of rheumatic fever in 4. Ascites in 2, in one of which 
also hydrothorax. Albuminuria in 2. Hemoptysisin 1, Ab- 
dominal tumour in 1. 





i 


.--.../L5} 9} 2) 1] 8 1) History of rheumatism in 15, of rheumatism and chorea in 2. 
Of cases discharged: 1 fatal on readmission, 1 an in-patient 
in 1895. Pleurisy in 2, albuminuria in 7, bronchitis in 3, 
ascites in 6, edema in 6, emphysema in 1, aphasia and hemi- 
anopia in 1, exocardial murmur in 1, adherent pericardium in 1. 
Of fatal cases: adherent pericardium in 2, recent mitral endo- 
carditis in 1; tricuspid incompetence with a patch of softening 
in right corpus striatum and pulmonary infarcts in 1, passive 
congestion of viscera in 2, 





w+...) 823]...|,,.] 2) 3] History of rheumatism in 16, of chorea in 8, of rheumatism and 
choreain 2, Of cases discharged: 3 had been in-patients in pre - 
vious years. During the year one patient was admitted 4 times, 
and four were admitted twice, one dying on readmission. One 
patient was also admitted twice for pericarditis. One died on 
| | third admission. Adherent pericardium in 1, bronchitis in 2, 
epistaxis in 1, hydrothorax in 5, albuminuria in 13, cedema 
| in 6, ascites in 5, acute rheumatism in 1, pregnancy in 1, his- 
| | tory of cerebral embolism in 3. Of fatal cases: obstruction 
and incompetence of mitral valve in all, with extreme stenosis 
in 1, adherent pericardium in 1, pulmonary infarction in 1, 
hydrothorax in 2, Chronic tubal nephritis in 1. No P.M.in 1. 




















+ .../ 6) 41... 2} 3...| History of rheumatism in 8, of syphilis in 3, of alcohol in 2; in 
| one probably due to rupture of valve during strain, Of cases 
| discharged: ascites in 1, edema in 4, albuminuria in 6, preg- 
| | nancy in 1. Of fatal cases: stenosis and incompetence in 2, 
| dilated aortic arch in 1, pulmonary infarction in 2, hydrothorax | 
in 1, passive congestion of viscera in all. 
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Re- | Unre- 


eved.|lieved. Died. 


Cured. li 














| REMARKS. 
M.| F.|M.| F.|M.| F.|M.) F. 





.115| 1] 1) 1) 9) 3} History of rheumatism in 14, of rheumatism and chorea in 2. 
Three had been in-patients in previous years. One patient 
admitted three times and two admitted twice during the 
year. Of cases discharged: tricuspid incompetence in 3, albu- 
miinuria in 7, edema in 6, ascites in 2, hydrothorax in 2, hema- 
turia in 1, chorea in 1, profuse epistaxis in 1. Of fatal cases: 
mitral and aortic incompetence in 5, in two of which also recent 
endocarditis of both valves, and in one of the two adherent peri- 
cardium in addition; in 2 others there was much aortic athe-— 
roma. Mitral stenosis existed in 7 cases, associated in 2 with. 
sclerosis of aortic valve simply, in 1 with sclerosis of aortic valve 
and tricuspid stenosis, in 1 with aortic sclerosis and recent 
mitral and aortic endocarditis, in 1 with chronic and recent 
endocarditis of both aortic and pulmonary valves, in 1 with 
recent endocarditis of aortic and tricuspid valves, and in 1 with 
aortic sclerosis and adherent pericardium and pleure. Hydro- 
thorax was present in 5 cases, ascites in 3, passive congestion of 
viscera in 12, acute pericarditis in 1, infarctions in 2, surgical 
kidney in 1. For other cases see “ Acute rheumatism,” “ Cir- 
rhosis of liver,” and ‘‘ Acute nephritis.” | 








Y 1|,.,|... 4) 6] The patient relieved died on readmission. Of the 10 fatal cases: 

oe ae evidence of old standing valvular disease in 9. The main site 
of the lesion was the mitral valve in 1, the aortic in 8, the aortic 
and mitral in 2, the mitral valve and auricular wall in 2, the 
aortic, mitral, and tricuspid valves in 1, and the auricular wall 
only in 1. Adherent pericardium in 2, infarcts of spleen in 38, 
of kidneys in 3, of lung in 1. Meningeal hemerrhage in 1, 
cerebral hemorrhage in 1. Pneumoniain1. Granular kidneys 
in 1, uterine placental polyp in 1, double hydrothorax in 1. 
For another case see “ Gall-stones.”’ 








1} 2'.| 1] In fatal case: stenosis of infundibulum of pulmonary artery, 
patent undefended space, recent tricuspid endocarditis, pulmo- 
nary tuberculosis, left pyo-pneumothorax, gall-stones. 





cidade ...| 4| 1] Of eases relieved: cardiac dilatation in 1, arrhythmia and palpi- 
tation in 1. Of fatal cases: cardiac hypertrophy and dilatation 
in all, pulmonary infarction in 8, aortic atheroma in 1, hydro- 
thorax in 1, cardiac viscera in 4. 








5 ee ...| 1|...| Advanced general arterio-sclerosis, heart hypertrophied, aortic 
; valves calcareous, double hydrothorax. 
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continued, 
Re- | Unre-| .. 
Cured. lieved.|lieved. Died. 
REMARKS, 
M.| F.|M.) F.|M.] F.|M.| F. 
|. eee Biel Biehl (els. History of syphilis in 6. Situation: ascending arch 5, transverse 





arch 3, ascending and transverse arch 1, junction of ascending 
and transverse arch 1, and in this case also a second small aneu- 
rysm immediately above aortic valve; descending arch 2, in one 
of which there were two aneurysms of the descending arch, and 
in the other there was also a second sinall cured aneurysm spring- 
ing from the concavity of the transverse arch. In 1, position 
undetermined. Of fatal cases: 1 had been an in-patient on pre- 
vious occasions; left lung compressed and infarcted in 1, right 
lung compressed 1; trachea ulcerated, left bronchus compressed, 
and left lung bronchiectatic in 1. Erosion and perforation of 
sternum and ribs in 1. Erosion of 6th to 9th dorsal vertebree 
with softening of nerve roots in 1, double hydrothorax in 1, 
cirrhosis of liver in 1, chronic interstitial nephritis in 1. See 
also Special Abstracts. 




















ee 4 1j,..|...|...} 1] Of cases discharged: hemoglobinuria in 4 (one an in-patient in 
| 1896 and 1895). The 5th case fatal on readmission with general 
tuberculosis. 
sjoss|-o0| L...]...1...]-6.| Right leg affected. 
1 6)...| 1...) 1] Of cases discharged : in male marked improvement under thyroid 


treatment, persistent slight fever in 1, albuminuria inl. In 
fatal case: thymus enlarged, thyroid enlarged and cystic, con- 
solidation of bases of lower lobes of both lungs. 

1\...| 1)...) In case discharged: no pigmentation, but probably Addison’s dis- 
ease. In fatal case: tuberculosis of both supra-renals, of liver 
and lungs; gall-stones; pigmentation around umbilicus. 











iy |.»!...|..|--2|-23|-0e] A house physician: 
8|19]... ...] ..|.../.../...| Includes 1 house surgeon, 1 senior obstetric house surgeon, 
2 students, 9 nurses, and 4 wardmaids. Tonsillar abscess in 4. 
7 ...{10|...| 5}... Of cases discharged: probable malignant disease in 13, result of 
corrosive poisoning in 1, gastrostomy in 2. Of fatal cases: carci- 
noma in all. Situation: in upper third in 2, in lower third in 
1, near cardiac orifice in 1, opposite root of lung in 1. Much dila- 
tation of cesophagus in 1, communication with trachea and septic 
broncho-pneumonia in 1, phthisis in 1, chronic nephritis and 
gout in 1, secondary nodules in liver, ascites, and ulcer of duo- 
| | | denum in 1. 
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1. Alimentary canal—cont. 
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continued. 











REMARKS. 





.|_In one probable neurosis, in the other bougies met with no re- 
sistance. 


.| Of cases discharged: hamatemesis or history of it in 28, melana 
in 1, perforation with local abscess in 1, parotitis in 1, albumi- 
nuria in 1, mitral incompetence in 1. Three cases had been in- 
patients in previous years. In fatal case: perforated ulcer in 
middle of lesser curvature, a second ulcer in anterior wall, in- 
tense peritonitis, 

Melzna also, probable carcinoma of stomach. For other cases see 
‘Gastric ulcer.” 








Of cases discharged: 1 became resistive and demented. Of fatal 
cases: 1 pyloric growth with secondary infection of peritoneum 
and liver; in 1, large growth near pylorus nearly encircling 
stomach and with infection of omentum and peritoneum ; in 1, 
posterior wall affected, and with malignant disease also of 
ovaries, mesentery, and retro-peritoneal glands, also peritonitis 
from perforation of an ulcer in ascending colon. 

...| Probable pyloric obstruction in 2, cause undetermined in 1. 

.| Case relieved admitted twice, also an in-patient in 1896. For 

fatal case see Special Abstracts. 

.| Followed hydrochloric acid poisoning. Stricture had been relieved 
by operation. P.M.—Ulceration of cesophagus, retro-cesophageal 
abscess and leit empyema. See “ Poisoning,” and also Special 
Abstracts. 

Moveable kidney in 1. 

Includes 1 student, 8 nurses, and 1 wardmaid. Of cases discharged: 
diphtheria occurred in 4, purpuric eruption on lees, in J. Of 
fatal cases: all in infants; 4 in summer; in 1 suppression of 
urine and oedema of legs, kidneys normal. 

All the fatal cases in infants. ; 

.| Contracted abroad. 






.| Cystitis: in 1, whooping-cough in 1. One due to peritonitis | 
following labour in 1896; admitted subsequently for tuber- 

culous peritonitis (which see). . 

| 1| OF cases discharged : 1 was admitted three times; the intussuscep- 

tion had been reduced just before admission on the first occasion ; 

it recurred and was cured by operation on readmission (ileo- 

cecal type); admitted for the third time with doubtful recur. 

rence. Of other 2 cases, 1 explored and reduced (ileo-ceecal), in 

1 diagnosis probable. Of fatal cases: ileo-cecal in all; 4 were 

explored, 2 reduced, 2 irreducible. 
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| Under 5 
| Wks. 2-4 


VI. DisHaAsEs OF THE DIGES-| . 
TIVE ORGANS—continued. 


1. Alimentary canal—cont. 
Band strangulation . 


Volvulus . ‘ ; ; 
Obstruction, other forms . 
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Inflammation of vermiform 


appendix. . 


Uleerative colitis  . ; 

Hemorrhage from bowel . 

Probable disease of pan- 
creas 

Enteroptosis . ; 


2. Peritoneum. 
Tuberculous peritonitis 
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continued, 
Re- | Unre-! ,. 
Cured. jieved.|lieved.| Died. 
| ae a REMARKS. 
M.|F./M.| F.|M.) F. M. EF. 
| 
| 
a | 
veleseeeejeeelesejeee|.... 2) Small intestine strangulated in each; exploration in each; preg- 


| | nancy in 1, band in connection with heematosalpinx in 1, with 
| uterine fibroids in other. 
| 


|... eee ae See Special Abstracts. | 
a ee eee | 2, 2) Of cases discharged: in 1 nature doubtful, relieved by enemata, | 


in 1 lateral anastomosis for peritoneal adhesions. Of fatal 
eases: exploration in all; in 1 tuberculous peritonitis and the 
| obstruction due to adhesion of a caseating gland to lower part 
ea | of ileum, in 1 due to pelvic adhesions, in 2 the cause of obstruc- 
| | tion not obvious, but associated with acute peritonitis in 1 and 
At | ulcers of ileum in 1. 

33 1) 1,3 8 Situation: rectum 4, sigmoid 5, descending colon 1, splenic 
| flexure 2 (same case readmitted), hepatic flexure 1, in 1 of colon, 
but exact position undetermined. Of cases discharged: 1 ad- 
mitted twice and transferred to Surgical side, where lateral 
anastomosis and death. Six were explored, including 5 coloto- 
mies, Of fatal cases: exploration in 4, including 3 colotomies. 
In 1 the hepatic flexure, liver, and gall-bladder were involved, 
| Perforation of cecum and peritonitis in 1. 

52/13 1)...) 1)....10) 3) First attack in 58, and of these 9 fatal, second attack in 10, 
recurrent attacks in 7, not ascertained in 6, and of these 4 fatal. 
Exploration in 25, and in 7 others after transfer to Surgical 
| | side. Of cases discharged: in one female onset of enteric fever 
| ue 4 22 days after admission to hospital. Of fatal cases: explora- 
tion in 12, general peritonitis in 10, subdiaphragmatic abscess 
| aw in 2, pelvic abscess and phthisis in 1. Also see Special 
| Abstracts. 








au te cae Fatty stools; no jaundice. 





2).... 8 2' 2 2 1) 4) Of cases discharged : exploration in 4, one of which had undergone 

| | laparotomy in 1896 for peritonitis, and had been admitted twice 
in 1897 for constipation; exploration showed diffused tubercle 
of peritoneum, ovaries, and Fallopian tubes; subsequently ad- 
mitted and died on Surgical side. 1 case transferred to 
Surgical side for operation. Of fatal cases: ulceration of bowel 
in all, with intestinal obstruction from matting in 1, tuber- 
culosis of Fallopian tubes in 1, numerous strictures of bowel 
| from cicatrisation in 1, perforation and peritonitis in 1, pul- 
monary tuberculosis in 3. 
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VI. DISEASES OF THE DIGEs- 
TIVE ORGANS—continued. 
2. Peritonewm—cont. 
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Intestines adherent in fatal case. Cause indeterminate in both. 


Of cases discharged: ascites in 34, of whom 24 were tapped 
and 1 incised. One case admitted 6 times, one 5, one 8, and 
one twice in course of year. Albuminuria in 6, cedema in 5, 
hydrothorax in 2, hematemesis in 3, enlarged spleen in 1, | 
mitral disease in 2, mitral and aortic in 1, epistaxis in 1, bron- 
chitis in 5, delusions and hallucinationsin 1. Of fatal cases: 
liver hobnailed in 4, in one of which (admitted for the third 
time) also adenomatous outgrowths (see Special Abstracts), 
general tuberculosis in 1, phthisis in 1, ascites in 6, hydro- 
thorax and pulmonary infarction in 1, delirium tremens in 1, 
chronic nephritis in 1. 

Colic in 6, jaundice in 2, exploration and removal of stones in 3, 
one of whom died with abscess round gall-bladder and fistula 
between gall-bladder and duodenum. 


Exploration in case relieved ; cause of obstruction undetermined ; 
permanent cutaneous fistula resulted ; in case unrelieved, tumour 
apparently connected with liver. In fatal case: gall-bladder 
distended with viscid black fluid and common duct dilated ; 

















cause indeterminate. 


. One case explored and cured, readmitted for return of pain and 


| diarrhea. Of fatal cases: in 1 a pin in appendix, multiple 
abscesses of liver, subphrenic abscess and localised empyema. 
See Special Abstracts. In 1 ulceration of colon, two hepatic 
abscesses, and perinephritic suppuration. 

Saine case; gummata of liver. 

| Case discharged, probably obsolete hydatid. In fatal case: ex- 
ploration, suppurating hydatid in left lobe, mitral stenosis and 
ulcerative endocarditis, pulmonary infarctions and abscesses, 
cerebral embolism. 

Malignant disease in 2 (one explored), in 2 nature doubtful. 





. Carcinoma of gall-bladder and deposits in liver; also cirrhosis, 


jaundice, and ascites. 
Nature doubtful, 


Transferred to Surgical side. 
Explored. 
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VI. DISEASES OF THE DIGES- 
TIVE ORGANS—continued. 

4. Various—continued. 
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VII. DISEASES OF THE GENITO- 
URINARY SYSTEM. 
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Of cases discharged: pancreatic cyst in 1, explored and cured; 
probable malignant disease in 15, one of which, a readmission, 
explored, and found to be sarcoma; enlarged abdominal glands 
in 2; simple tumour in 2. Of fatal cases: exploration in 1, 
sarcoma in connection with left kidney; in 1 diffuse carcinoma 
of ovary, stomach, and upper abdomen; in 2 no bagel 

Jaundice and cedema of legs in 1; cause undetermined in both. 


* 


Of cases discharged: aortic and mitral disease in 1, uremic con- 
vulsions in 1, pleural effusion in 1. Of fatal cases: cirrhosis of 
liver and cerebral softening in 1, uremic convulsions in 1, 
pleural effusion and ascites in 1, cardiac hypertrophy in 2. 

History of scarlet fever in 1, pregnancy in 1, plumbism in 3, gout 
in 6, alcohol in 11. Of cases discharged: enlarged heart in 18, 
cedema in 25, marked ascites in 6, renal retinitis in 11, uremic 
convulsions in 38, renal’ amaurosis in 1, uremic vomiting in I, 
pregnancy in 1 (labour induced), purpura in 2, hamatemesis in 
1, bronchitis in 2, cirrhosis of liver in 1. Of fatal cases: kid- 
neys granular and of normal size or under in 12, granular and 
large in 3, smooth and large in 5, atrophy of one kidney with 
hypertrophy and mixed nephritis in other in 1, fatty change 
alone in 1, no naked eye change inl. No P.M.in 4. Cardiac 
hypertrophy in 17, dilatation in 1, pericarditis in 1, adherent 
pericardium in 1, adherent pleure in 2, pulmonary infarction in 6, 
phthisis in 1, hydrothorax in 5, bronchitis in 2, peritonitis in 1, 
enteritis in 1, simple ulceration of stomach and cesophagus in 1, 
nutmeg liver in 3. 

Of cases discharged: phthisis in 1. In fatal case no P.M. 
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In case cured: a spindle-celled sarcoma round upper end of left 
kidney (possibly supra-renal in origin) was removed. Of cases 
unrelieved: in 1 exploration. Of fatal cases: extirpation 
attempted in ], uremia in 1. 

Of fatal cases: in each both kidneys affected, and in 1 the liver 
slightly; in both uremia. 


... Same case; also an in-patient in 1896. 
Of cases cured: in 2 calculus impacted in ureter removed by 


operation, with rapid subsidence of hydronephrosis. (See 
Special Abstracts.) Sac drained in case relieved. 


.| Nature undetermined. 


One case transferred to Surgical side for nepbropexy. 
Cases unrelieved transferred to Surgical side, and in 1 nephro- 


lithotomy. 





_.| Bilharziosis in male; cause undetermined in female. 


D2? 1897— Medical. 


TABLE ii 





Age. Duration of residence. 























of cases 
DISEASE, SiGe 7 7S SR RH Oa eS a 
2 lylp|elsiaisigials| sl£e]4)¢)4)4) +) 4) a]2¢ 
6 IMP sy ttt) Tt) Th 7] Sle Biel el fl fle) ol te eee 
= S} 10 SIS*|4\s/S\S 2 Se 4a? 
oie SE El eS 
VII. DISEASES OF THE GENITO- 
URINARY SYSTEM — con- 
tinued. i 
Albuminuria . 5 Pia lI ees P| ae I viéell Sigtal.8 | dade dacioasleaeloee 
(£dema'sine albuminuria .| 1} 1)...).../......[...{ 1].../... sHallig watt ace | nine esl elewiletee 
VIII. DisEasEes oF THE NER- 
vous SYSTEM. 
Acute meningitis cs sie ceblcedcrallicealtevall ALR wells sillawia Kocers sal cote os AP Te eevellicre alee eee eae 
Chronic meningitis . je 2H Biis.c Walneeecsl tet tate leceleadiaee| asloee exe 2 
Tuberculous meningitis .| 17)10) 7) 8) 4) 3] 2).;./.../...|...] 12] 3) 1] 1).. 





























Hemiplegia’ . 5 o| 13)10) 3)..5)..0| 2). 2-2) 4] 3) 1) 1) 5] 8) 4... 














Cerebral haemorrhage lie (Ol Olazabal ealoadcne SILI Olu. etltve| be 










































































Intra-cranial (cerebral)} 10 &| 2 1 © i) es ee me ie i |e 
tumour 
Headache. ° sh Blvcelhweaeatccaucoallt IE 1, 4 
Paralysis agitans. A BBA ler Reale ecelinal)- dll sl Seales 
Tetany . ° PAR a 8] 1 I 
| 
Nystagmus 1) 1). J sl Saati Diesel 
Hydrocephalus . 3} 2} J 2) 4 dle lee ALR 
Cerebral syphilis 9 4) 5 6) 2) 1 2-52 
| 
| | 








1897— Medical. 223 

















continued. 
| Re. Unre-| ... 
Cured. hieved. lieved. Died. 
M.|F. M.|F.|M./F.|M.! B.| 
| 
| 
# |... eee hes a 
oT ER Se 
| 
000 eeoelere|oee eee Sie 
OE ee 2) al 
ee 1\.../ 9] 7 
| 
me) 5)... 3) 2) 1)... 
| 
| 
Weise 1 eee eee jeee D 2 
7 | 
| 
| 
| 
a ae Fgh 4 
a ee 
*.. 7 ae a | 
| 2-98 es Pssclets 1 
| | 
| | 
| |) eee De SA 
i=... ey Sle: a 
| | 
































REMARKS. 

















General anasarca, short apical systolic murmur. 





Albumen present only after meals: a student. 


Similar attack 
4 years previously. 


In 1 cerebro-spinal in distribution, in 1 distribution basal and 
cortical, in 1 basal and cerebellar; cause undetermined in all. 


..- In 1 chronic posterior basic meningitis (see Special Abstracts) ; 


in 1 disease of both mastoids and exploration, chronic basal 
meningitis, no tubercles in brain, but a few elsewhere. 

Of fatal cases: general tuberculosis in 7, caseous bronchial glands 
in 2, chronic pulmonary or pleural tuberculosis in 5, caseous 
mesenteric glands in 1, caseous retro-peritoneal glands in 1, 
tubercular ulceration of ileum in 1, caseous tubercles on spleen 
in 1, caseous masses in brain in 2, double pyosalpinx in 1. No 
obvious chronic tuberculosis in 2; in 2 head only examined. 
In Eno P.M. 

Right-sided in 4, with aphasia in 3; left-sided in 9. History of 
syphilis in 3; infantile hemiplegia in 2. In fatal case: soften- 
ing of central portion of left hemisphere, fibroid change in wall 
of left ventricle, congenital absence of right kidney. 

In case relieved: hemorrhage into left hemisphere with partial 
aphasia, Of fatal cases: in 1 right-sided hemorrhage bursting 
into ventricles, and a second small hemorrhage into left internal 
capsule; in 4 left-sided hemorrhage, in one of which bursting 
into ventricles, and in this case also an old blood cyst of cere- 
bellum; in 1 hemorrhage into pons and ventricles; in 1 no 
P.M. Chronic interstitial nephritis in 2, fatty heart in 1, cirrhosis 
of liver in 1. For another case see “ Pleurisy.”’ 

Of cases discharged: probable gumma in 2. Of fatal cases: in 1 
caseating right lobe of cerebellum and hydrocephalus, in 1 sar- 
coma of left occipital lobe, in 1 glioma of both optic thalami. 


The patient cured contracted diphtheria in hospital and subse- 
quently measles. In fatal case: subpleural and subpericardial 
hemorrhages. 

Astigmatism. 


Of cases discharged: in 4 paralysis of various cranial nerves. The 


fatal case was a 38rd admission. P.M.—Chronic basal meningitis, 
with numerous white fibrous nodules along vessels, gummatous 
periostitis of frontal bone, scars of guimmata in liver. For other 
cases see ‘‘ Hemiplegia” and “ Cerebral tumour.’ 
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M.|F./M.|F.|M.|F. M/F, 

| | 
«2 el 
a Ret 1... ---| Left side; cause undetermined. 
tes leeelece 1...| vee} ies -| Cause undetermined. 
ve “aa ved veelens No history of syphilis obtainable. 
a5 | : 3. -| Microcephalus in 1, epilepsy in 2. 
| Ck ee BN ave Delusions of persecution and attempted drowning in 1. 
Set Bed 
Jes feee! Ae 1...|...) Following confinement 3 months previously ; suicidal tendencies. 
ees.) Ole. |s0| First attack in 16, second in 4, third or later attack in 6. Rheu- 
| | matism in 7, family history of it in 7 more, family history of 
| chorea in 1 more. Pregnancy in 3,in 2 of which rheumatism 
| or family history of rheumatism. Attributed to fright in 1. 
| | Mitral disease in 15, aortic in 1. 
O13, ke 4| 6),, Hystero-epilepsy in 1, neurasthenia in 13 (in 1 traumatic), para- | 
| plegia in 4, hypochondriasis in 1, convulsions in 2, choreiform 
movements in 5, hemiplegia in 3 with hemianesthesia in 1, 
| aphonia in 8, dyspnea in 1, pseudo-asthmatic attacks in 1, dys- 
| phagia in 1, various pains in 4, depression in 1, vomiting in 2, 
| | migraine in 2, vertigo in 1, lethargy in 1, bronchitis in 1. 
..|LO, 2) 2) 1) 1)...| Of cases discharged: in 1 petit mal, in 1 optic neuritis. In fatal 
case: status epilepticus and exploration of brain. P.M.—No 
gross lesion. ° 
ey Ai ss.}...]... |e ladles 
ae]... 1} 3; 6) 2...|...] History of syphilis in 1, probable spinal caries in 4, attributed to 
injury in 2. 
We. sleoefeee| 2}---!/...]...| Torticollis in 1. 
| eee eee 5) 1 ...)...] Painless Pott’s fracture with much callus in 1. 
ee ea 4) . Right-sided weakness in 1, left-sided choreiform movements and 
| | | right-sided optic atrophy in 1. 
wjese[eee) Sf.--)...]...] Two brothers, one admitted twice. See Special Abstracts. 
t EAS eee Beds. 
a... --. | Bee ee 
ee 3 2). Peroneal type in 1, spastic condition of legs in 1, double equino- 
| varus in 1, in female left hand only affected. 

LE BANS vols‘ais 4)...| 3).,.) Of cases discharged: 1 fatal shortly after discharge. P.M.—A 
tumour arising from membranes in region of foramen magnuin 
| pressed on cervical cord. Of fatal cases: in 1 carcinoma of 
| spinal periosteum pressing on mid-dorsal region, in 1 growth of 
| spinal membranes pressed on iid-dorsal region; secondary de- 
| | posits in both. In 1 no P.M. 

Sc aS ees ie ; 

my..| Ly...) 1)...}. In both cases due to injury. See Special Abstracts. 
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.| Nerve stretching in 1. 
.| Case unrelieved transferred to Surgical side for neurectomy. 
.| Traumatic, child having been run over; both seventh nerves and 


.... In both cases due to ear disease. 

.| Same case. Claw hand, muscular atrophy, old injury to elbow. 
...| Cause undetermined. 

..| Injury when 10 months old. 

.| In 1 probable malignant disease of spine, in 1 caries suspected. 





.| 6 painters, 2 printers, 2 fitters, 1 plumber, 1 file cutter. Colic in 


.| Suicidal. 





REMARKS. 





lett fourth and sixth nerves involved. 





Of cases discharged: delirium in 1, delusions in 1, pleurisy in 1. 
Of fatal cases: in 1 delirium and albuminuria. No P.M. in either. 

In fatal case: phthisis, cirrhosis of liver, and hemorrhagic ne- 
phritis. 


14, neuritis in 2, albuminuria in 1. For fatal case see Special 
Abstracts. 





| Suicidal in 4, In fatal case, an adult, age unobtainable. P.M.— 


Lungs intensely congested and slight broncho-pneumonia ; liver 
cirrhotic. é 

Suicidal. P.M.—Pneumonia, right apex and left base. 

Suicidal in 8. In fatal case nothing abnormal found post-mortem. 


In case relieved, accidental, subsequent readmission and death ; see 
“Stricture of pylorus” and Special Abstracts. Of fatal cases: 
both suicidal; in' 1 esophagus denuded of epithelium, mucous 
membrane of stomach swollen and with a few small, ulcers, 
mucous membrane of duodenum swollen and injected, adherent 
pericardium and strong adhesions between liver and diaphragm ; 
in the other, mucous membrane of stomach black, swollen, and 
necrotic, duodenum unaffected. 





.| Accidental. ‘ 
.| Trade poisoning. Occupation: hatter’s furrier, Chronic tremors. 


Suicidal. 
Child said to have sucked matches. P.M.—Nothing abnormal. 


.| Suicidal in 1. 


Suicidal. 
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1 1 Of cases cured: in the female, temporo-sphenoidal abscess; ope- 





ration, followed by facial paralysis. Of fatal cases: in male, 
abscess in temporo-sphenoidal lobe, not explored; in female, 
lateral sinus thrombosis and pyzemia, explored. 





2) 2 One male transferred to Fever Hospital for scarlet fever contracted 


in hospital; subdiaphragmatic abscess in 1; 7 cases transferred 
to Surgical side. Of fatal cases: caries of acetabulum in 1, 
caries of spine and psoas abscess in 1, carcinoma of breast and 
liver in 1, strangulated femoral hernia in 1. 


., Attempted suicide in at least 4. 


Cases discharged include one case of pseudo-hypertrophic para- 
lysis. Of fatal cases: all marasmus in infants. 


., Transferred to Surgical side for operation. 


Transferred to Surgical side. 
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Taste 1V.—Table of Mortality. 
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1 See Special Abstract. 
ta 2 See Special. Abstract—* Enteric fever.” 
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SPECIAL ANALYSES AND ABSTRACTS. 





I. GENERAL DISEASES. 


1. DIPHTHERIA. 


The antitoxin treatment was continued during 1897, and the following 
tables are prepared and arranged in the same way as in last year’s report. 
During the year 89 cases of diphtheria were admitted, and of these 84 were 
treated with antitoxic serum. Of the 5 cases not so treated 4 were brought 
to the hospital in a moribund condition, while 1 was the case of a student 
with a mild attack, followed, however, by paralysis. 

In two of the above-mentioned 84 cases the serum of the British Institute 
of Preventive Medicine was used, while in the remaining 82 cases that pre- 
pared at the laboratories of the Royal Colleges of Physicians and Surgeons 
was used. All the following tables, unless stated otherwise, refer to these 


82 cases. 
Treatment was in each case commenced immediately after admission to 


hospital. 

Fifty-two of the 89 cases were submitted to a bacteriological examina- 
tion. ‘The cases which recovered showed a pure culture of diphtheria bacilli 
in 15, a mixed culture in 3, and absence of diphtheria bacilli in 15 instances ; 
some of these latter were, however, examined late in the course of the 
disease. The fatal cases yielded a pure culture in 11, a mixed culture in 5, 
and a negative result in 3 instances. 
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Taste I11.—Mortality for different age periods during 1897. 








Age. Cases. Deaths. Mortality per cent. 
Under 5 years 61 30 49°18 
3 BOS” ss 79 34 43°03 
9 15 99 80 34 42°5 
All ages 82 34 41°46 

















Of these cases— 
74:4. per cent. were patients under 5 years of age. 


21:95 
1°22 
2°44, 


99 


39 


39 


9? 


99 


39 


between 5 and 10 years of age. 
- between 10 and 15 years of age. 


over 15 years of age. 


Taste LLi.—Laryngeal diphtheria and tracheotomies. 





Laryngeal cases. 


Tracheotomies. 














Ages. 

Cases. 

Under 1 year 6 

1—2 years 13 

2-3 ,, 13 

3-4, 7 

4—5 ,, 5 

5—10 ,, 13 

10—15 _,, L 

_ 15 and upwards 1 

Total 59 





Deaths. Mortality 
per cent. 
5) 83°33 
10 76°92 
4, 30°7 
ut 14°28 
1 20 
3 23°07 
290 42°37 








The percentage of tracheotomies was 76°27. 
‘The larynx was in no case involved after admission. 


Cases. 


ee 


POR DOO 














Deaths. eucete 
4 80 
7 70 
4 4.0 
O eee 
1 25 
2 22°22 
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Taste LV.—Complications arising during 1897. 


Ordinary complications. No. of cases. Percentage. 
Albuminuria 20 24:4, 
Paralysis 10 12°2 
Bronucho-pneumonia 15 18°3 
Lobar pneumonia 2 2°44, 
Hemorrhagic rash 1 1°22 
Suppurating cervical gland. ab 1°22 
Nephritis 3 3°66 
Convulsions , ; : s 1 1°22 


in addition to the above, 1 case contracted scarlet fever, 1 chicken pox, and 


2 measles. (See special table.) ! 
Complications due to antitoxin. No. of cases. Percentage 
Rash 15 18°3 
Joint pains. 2 ; 4 : b 1°22 
Fever without rash . : ; 1 1°22 


TasLe V.—Amount of antitowin used and dosage. 


























| Amount |Number of] Number of | Average dose| jtmber of | amount per 
| Soe patients. injections. in units. injections. | case in units. 
‘Fatal cases.| 181,500] 34 42 4321 1:23 5338 
‘Recoveries .| 209,500 48 53 3953 1:10 4364, 
All cases .| 391,000 82 95 4115 1:15 4768 

| 








The average duration of life after admission in fatal cases during the 
year was 5°05 days. 


2. ENTERIC FEVER. 


During 1897 the number of cases of enteric fever treated to a termina- 
tion was 54, and the deaths were 10, giving a mortality of 18°51 per cent. 
Included in these 54 cases are two in which the disease was contracted in 
the hospital, one admitted November 6th, 1896, for appendicitis, with onset 
of enteric fever 22 days later; and one with diabetes insipidus, admitted 
October 31st, 1896, with onset of enteric fever 34 days later, and death on 
January Ist, 1897. Included also in this series are 8 cases admitted during 
1896, viz. October, 1; November, 4 (with one death in January, 1897) ; 
and December, 3. 

The admissions in 1897 were distributed as follows: January, 4; Feb- 
ruary, 2 (1 death); March, 5 (2 deaths); April, 2; May,0; June, 1; July, 
3; August, 5; September, 8 (1 death) ; October, 15 (1 death, and 1 died 
in 1898) ; November, 7 (2 deaths); December, 3 (1 death), 
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Of these 55 admissions 11 remained in hospital in 1898, and with one 
exception resulted in recovery. 

The average residence of each case (of the 52 admitted with enteric 
fever) was 49°25 days; of those which terminated in recovery 56°27 days ; 
and of those which proved fatal, 15°33 days. 

The details as to age and sex incidence are given in Table III of this report. 

Of the deaths, 3 resulted from perforation of the bowel, occurring on the 
sixteenth, the thirty-fourth, and the sixty-ninth day of the disease; the last 
case had been in the hospital for 63 days, with sustained high temperature. 
One died on the fifteenth day from toxemia, with intense constitutional 
symptoms, and with innumerable subserous and submucous hemorrhages. 
The remaining 6 died from exhaustion and cardiac failure, associated with 
hemorrhage in 3 (in 1 case death occurring on the thirteenth, and in 2 on the 
nineteenth day of the disease) ; with broncho-pneumonia in 1, on the seven- — 
teenth day, with acute pneumonia in 1, on the nineteenth day, and uncompli- 
cated in 1, on the twenty-third day. 

Seventeen cases came under observation in the first week of the disease, 
28 in the second, 8 in the third, and 1 later. 

The onset in 9 cases was acute. 

A profuse eruption was present in 11, a scanty eruption in 30 cases. In 
the rest the eruption was not noticed. A macular and petechial eruption 
appeared in 1. 

Splenic enlargement was detected in 42 cases, absent in 9, not mentioned 
in 3. 

In 23 cases the tongue was described as typical. Diarrhcea was present in 
12 cases, constipation in 32; in 2 cases constipation was followed by diarrhcea. 
Vomiting occurred during the course of the disease in 6 cases. 

In 6 cases hemorrhage from the bowel was observed, the earliest instance 
being on the thirteenth and the latest on the twenty-eighth day of the 
disease. Epistaxis was noticed in 2 cases and bleeding gums in 1. 

Bronchitis was more or less severe in 15 cases. Broncho-pneumonia 
occurred in 2, lobular pneumonia in 2, and collapse of lung in 1. 

Transient albuminuria was present in 14 cases; albumen was also found 
in the urine of 4 of the fatal cases. Retention of urine occurred in 2 
cases, 

Periostitis of tibia occurred once, and of femur once. 

Suppurative otitis media occurred once. 

Abdominal pain was present in 13 cases. 

Headache was a prominent symptom in 17 cases ; delirium was present in 
13, with marked muscular tremors in3; transitory mania occurred in 1. 

The temperature exceeded 104° F. in 24 cases. The duration of fever 
whilst under observation varied from 3 to 63 days, the average duration 
being 18:2 days and the average maximum temperature 104° F. 

Single rigor occurred during the progress of the disease in 2 instances— 
on the fourteenth and twenty-ninth days. Femoral thrombosis occurred 
in 2 cases. , 

True relapse occurred in 7 cases. The days of the relapse. when it could 
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be ascertained, were twenty-seventh, thirty-fourth, thirty-ninth, forty- 
second, fifty-first, and once in the thirteenth week. The duration of the 
relapse varied from 6 to 28 days, the average being 17°8 days. The duration 
of the apyrexial interval varied from 8 to 11 days, the average being 9°5. 
The maximum temperature during relapse varied from 102°4° to 105°, the 
average maximum being 103°8°. In one case the hemorrhage occurred on 
the fifteenth day of the relapse. 

One case occurred in a nurse who had been nursing an enteric fever case 
outside the hospital. 

Of the fatal cases, in 1 there was no P.M. examination; in all the others 
the typical ulceration of the small intestine was found, and in 4 the colon 
also was ulcerated. 


3. LEUCOCYTHAMIA. 


1. P. T—, female, et. 11, admitted July 30th, discharged August 18th, 
1897. Family history good. The patient herself in early childhood had 
whooping-cough, measles, and mumps; at six years of age she had an illness 
lasting six weeks, described as brain fever. For several winters she had been 
subject to cough. Twelve months before admission she began to suffer from 
languor and weakness, and had to be taken away from school on that account. 
Enlargement of the abdomen was noticed seven months before admission, and 
she complained of pain in the left side. Onseveral occasions she coughed up 
clots of dark blood ; she was not infrequently sick, and shortly before admis- 
sion was troubled with diarrhwa of offensive type. 

On admission she was pale and well nourished. The abdomen was pro- 
minent, and the spleen was found to be enormously enlarged, reaching two 
inches to the right of the middle line and to within 15 inches of Poupart’s 
ligament; the surface of the spleen was smooth, and no tenderness was 
experienced on palpation. There was a general enlargement of all the 
superficial lymphatic glands ; they were hard and freely moveable. The heart 
was enlarged, the apex-beat being three quarters of an inch outside the 
nipple line, and the first sound was followed by a systolic murmur which 
was well heard in the axilla. There was nothing abnormal in the lungs. 
Urine sp. gr. 1020, normal. 

Enumerations of the blood were taken on many occasions, the number of 
leucocytes varying from half a million to 700,000, and of red cells about two 
and a quarter millions to the cubic millimetre. The proportion of white to 
red cells varied from 1:3°3 to 1: 4°6. 

During her residence in the hospital there was usually an evening rise 
of temperature of about a degree. She was treated with liquor arsenicalis 
in 3 and 5 minim doses for twelve days, and then left the hospital. On 
readmission thirteen days later the blood count was as follows: leucocytes 
440,000, red cells 3,210,000 per c.mm. She was at once put on the arsenic 
again in 6 minim doses three times a day, and this was gradually increased 
to 12 minims. She was also given Blaud’s pills. Under treatment the 
number of leucocytes steadily diminished until on her discharge on October 
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30th the condition of blood was: leucocytes 20,000, red cells 4,025,000 per 
¢.mm., or a proportion of 1: 101°25. 


2. Acute leucocythemia ; death.—A. D—, male, xt. 60, admitted Sep- 
tember 9th, died September 12th, 1897. Family history good. Highteen 
years ago he had three ribs fractured, and three years before his left side 
was crushed by a van. He had always been a strong and healthy man ; 
never had syphilis; not a heavy drinker. His illness began three months 
before admission, with loss of appetite and general weakness; he also com- 
plained of aching pain in the abdomen. Cramps in legs appeared six 
weeks, and cutaneous hemorrhages four weeks before admission. The 
petechiz first appeared on ankles and legs, gradually spreading upwards 
until they involved all parts of his body. His nose and gums began to bleed 
only a few days before he came to the hospital. He also vomited blood. 
Latterly he had become extremely weak and short of breath. : 

On admission he was pale and cachectic looking, and there was marked pallor 
of the mucous membranes. The gums were red, swollen,and spongy. Petechial 
hemorrhages were scattered over the whole of the body, especially on anterior 
aspects of legs and thighs; they were purple in colour and varied in size 
up to a split pea. On the legs there were a few larger masses of effused 
blood, forming tumours as large as a split walnut. There were two or 
three small hemorrhages into the left iris, none into the retine. There was 
no abdominal tenderness ; the edge of spleen could just be felt on deep in- 
spiration. The heart’s apex-beat was situated in the fifth intercostal space 
in the nipple line ; no murmurs audible. Urine normal. There was no en- 
largement of superficial glands. Examination of the blood showed 1,560,000 
red corpuscles and 360,000 leucocytes per cubic millimetre. The great 
majority of the white cells were lymphocytes, many being of the large 
variety ; a few poikilocytes were present. 

Patient died on September 12th; temperature above normal all the time, 
maximum 101°2°. . | 

Post-mortem.—The body though thin was not emaciated. The superficial 
fat was normal in appearance. The left ventricle was dilated and somewhat 
hypertrophied ; there were innumerable subpericardial hemorrhages. The 
clots in the cardiac cavities were abundant and of a curious violet plum 
colour, and this appearance was generally prevalent throughout the blood. 
The spleen was slightly enlarged and very soft. The liver was large, 
anemic, and fatty looking. It gave a good blue reaction with potassium 
ferrocyanide and hydrochloric acid. The marrow in the centre of the shaft 
of the long bones was of a chocolate-brown colour. 
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II. DISEASES OF THE CIRCULATORY SYSTEM. 


AORTIC ANEURYSM; EROSION OF VERTEBRA; 
LAMINECTOMY; DEATH. 


W. B—, et. 35, seaman, admitted September 14th, died October 24th, 
1897. Family history unimportant. He contracted syphilis seventeen years 
before admission. His health was excellent until two years before admission, 
when he first noticed pain in the middle of his back; the pain, which was 
of an aching character, occurred three or four times a week, generally at 
night. He attended Poplar Hospital as an out-patient. The frequency of 
the attacks increased gradually, and for the four months preceding his 
admission to hospital it had become continuous, and was also associated with 
pain in the lower part of the chest and in the epigastrium; the pain varied 
in intensity at different times. For two years also he had experienced some 
difficulty in bending his back. Four months before admission he was three 
weeks in Sidney Hospital without relief. During this four months he had 
lost two stones in weight, his appetite was bad, and he slept badly. 

On admission he was a powerfully-built man. Nothing abnormal was 
detected in the heart or lungs; urine normal. A triangular area of hyper- 
esthesia was found on the right side of the chest, having the following 
boundaries : above, the lower margin of the seventh rib and its costal carti- 
lage; below, the costal margin; internally, the right sternal edge, the 
apex being situated in the anterior axillary line. As regards the spine: 
extension and lateral movements were very limited; the fifth to eighth 
dorsal vertebree were prominent, and there was a depression almost three 
inches long below this prominence. ‘Tenderness was elicited on pressure 
over this area of the spine. He was first treated on the supposition 
that the pain was of a functional character, and subsequently with iodide 
and mercurial inunction, but with no relief. Early in October he deve- 
loped a band of anzsthesia round the lower part of the left chest, whilst 
on the right side a narrower band of hyperzesthesia was present; both 
areas corresponded to the seventh and eighth dorsal nerves. On one occasion 
transient difficulty in swallowing was complained of. On October 23rd he 
complained of abdominal pain and became paraplegic, with loss of power in 
legs and blunting of sensation in the legs and abdomen. On October 24th 
he was operated on with a view to the relief of pressure; the lamine were 
removed from the fiftn to eighth dorsal vertebrae. The vertebrae were found 
to be eroded, and there had been considerable hemorrhage into the mem- 
yranes ; death occurred on the same day. ‘The appearances at the operation 
were suggestive of malignant growth. 

Post-mortem.—The heart was of normal size and altogether free from 
disease. An aneurysm about the size of a small chestnut, filled with 
laminated clot, sprang from the concave aspect of the aortic arch. A 
second aneurysm arose from the lowest part of the thoracic aorta, forming 
a tumour 43 by 5 inches. The orifice of communication between the 
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aneurysm and the aorta measured # by 12 inches. The sac was filled 
with clot, mostly of recent origin. The upper border of the aneurysm 
corresponded to the fifth dorsal vertebra, and its lower to the tenth. 
The body of the seventh vertebra had practically disappeared, and even 
the seventh intervertebral disc was destroyed. The destruction of the eighth 
was considerable, and the sixth and ninth were both eroded. The ribs on 
the left side from the sixth to the eleventh, and on the right from the sixth 
to the tenth, were affected, the heads of the seventh and eighth and an inch 
or more of their bodies being destroyed, and in the others considerable 
erosion had taken place. The spinal cord was softened at the level of the 
seventh vertebra, and the seventh nerve-roots were swollen and pink. 





III. DISEASES OF THE DIGESTIVE SYSTEM. 


1. DUODENAL ULCER; PERFORATION; SUBDIAPHRAGMATIC 
ABSCESS ; DEATH. 


J. S—, male, wt. 37, admitted November 12th, died November 18th, 
1897. His illness commenced suddenly on the night preceding admission to 
hospital, with severe abdominal pain, without any preceding indigestion or 
any other symptoms. | 

On admission he was astrong, robust man, ina profuse perspiration. The 
abdomen was acutely tender, at first in the umbilical region, subsequently 
more to the left side; the abdominal wall was very rigid, especially in the 
lower half. The liver dulness was obliterated in front and as far out as the 
mid-axillary line, in which latter position it extended from the seventh rib 
to the costal margin. Temperature 100°; pulse 130. 

By November 15th there was definite resistance in the epigastrium, with 
impaired resonance and muscular rigidity. By this time also dulness was 
present at the base of the right lung from the angle of the scapula down- 
wards, with faint breath-sounds and diminished vocal fremitus and 
resonance. 

On November 15th an incision about three inches long was made to the 
right of the mid-line, and a large quantity of foul pus was evacuated from 
an abscess between the diaphragm and the right lobe of the liver. A 
counter-incision was made in the right iliac region. Little or no improve- 
ment followed the operation ; a negative result was met with on attempting 
aspiration of the right pleura, and he died three days after the operation. 
Temperature rose as high as 106°4° on the day before death. 

Post-mortem.—There was acute peritonitis, limited to the right upper 
quadrant of the abdomen. The liver projected three inches below the ribs, 
and its right lobe was coated on its upper surface with a layer of thick 
yellowish pus. The uncovered part of the left lobe was covered to a less 
degree with more recent exudate. There was a small perforation in the 
anterior surface of the first part of the duodenum; this was visible without 
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disturbing the parts in the least. On the anterior aspect of the great 
omentum asmal] quantity of pus was present. In the right iliac region the 
intestines were slightly adherent. The lungs were congested and edematous, 
and the light lower lobe was adherent to the diaphragm; there was no 
empyema. At the right apex there was evidence of old tubercular disease. 
The duodenal ulcer was old, smooth. edged, and as large as a threepenny 
piece. 


2. TWO CASES OF VOLVULUS OF SMALL INTESTINE; 
EXPLORATION; DEATH. 


1.—W. S—, male, xt. 42, admitted August 24th, died August 25th, 
1897. Four days before admission he was seized with abdominal pain ; this 
gradually increased in severity until it became agonising in character. Two 
days later vomiting commenced, and was frequently repeated. Bowels were 
constipated from the onset of the pain; previously they had been quite 

regular. 

On admission there was no pronounced distension of the abdomen ; it was 
tender on palpation, especially on the left side; no tumour could be felt. 
On percussion dulness was obtained all over the left side of the abdomen, 
but it did not shift with any alteration of position. Shifting dulness was 
obtained in the right flank. 

Operation.—On opening the peritoneal cavity there wasa large escape of 
blood-tinged serum; the upper part of the small intestine was much dis- 
tended, deep blue in colour, and its serous surface had lost polish. The large 
intestine was normal. The patient was extremely collapsed, and died shortly 
after the operation. 

Post-mortem.—The body was extremely fat. The upper twenty inches of 
the jejunum was much distended and of a deep maroon, in fact almost 
black, colour. The bowel wall was remarkably thickened, and the correspond- 
ing mesentery infiltrated and of a similar colour to the bowel. On section 
there seemed to be a diffuse haemorrhagic condition. At the upper extre- 
mity of the diseased segment there was a distinct sulcus of a slightly paler 
colour than the rest; at the lower end, however, there was a rapid shading 
off to the normal rather than a sharp line of demarcation. Internally the 
mucosa had the same tint as the serosa, and the lumen was full of fluid 
blood, ‘There seemed no doubt that the lesion had been a twisting of the 
upper part of the jejunum on itself, and that the volvulus had been reduced 
by the surgical manipulations. 


2.—C. J—, labourer, wt. 34, admitted July 24th, died July 24th, 
1897. For several months he had suffered from constipation, and for two 
or three days from complete obstruction and abdominal pain. 

On admission he was very collapsed and there was evident peritonitis. 
The abdomen was explored and septic peritonitis found. Death occurred 
shortly after admission. 

Post-mortem.—The abdomen was much distended, and contained a con- 
siderable quantity of blood-stained fluid, The small intestines generally 
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were distended and of a dark red colour. On investigation there was found 
to be a volvulus of a large portion of the small intestine, some five feet 
being involved. This portion was completely rotated round the base of its 
mesentery, and was firmly fixed in its new position, so that it was with diffi- 
culty disentangled. The corresponding portion of its mesentery was deeply 
congested and swollen. 


3. APPENDICITIS; SUBDIAPHRAGMATIC ABSCESS; DEATH. 


C. F. S—, male, xt. 8 years, admitted September 17th, died September 
19th, 1897. Father said to have had an abscess in right side with similar 
symptoms, some years previously. 

A fortnight before admission there was a sudden onset of pain, localised 
to the right side of the abdomen, with vomiting and constipation. The con- 
stipation lasted a week, and was succeeded by diarrhea. 

Two days before admission a needle was inserted through one of the 
lowest intercostal spaces and fourteen ounces of offensive pus withdrawn. 

On admission there was a definite mass in the right iliac fossa, and from 
this a hard band could be traced upwards towards the costal margin. The 
edge of the liver could be felt two inches below the costal margin. In the 
thorax the upper limit of dulness commenced at the level of the fourth rib 
in the right nipple line, and posteriorly at the level of the angle of the 
scapula. Breath-sounds, vocal fremitus, and resonance were diminished 
over the dull area. Temperature 101:2°. 

On the following day a trocar passed through the seventh intercostal 
space discovered pus. A portion of rib was resected, and the pleura was 
found to be unaffected. In order to give an opportunity for the formation 
of adhesions so as to shut off the pleura from the collection of pus below the 
diaphragm, a plug was inserted and further operation postponed. The next 
evening, however, the boy was seized with sudden dyspnea and restlessness, 
and died within an hour’s time. 

Post-mortem.—On opening the abdominal cavity the edge of the liver was 
found to be adherent to the adjacent intestinal coils and to the abdominal 
wall; on breaking down the adhesions a large abscess cavity was exposed, 
the floor of which was formed by the right lobe of the liver and the roof 
by the dome of the diaphragm; the cavity contained some rather offensive 
yellow pus. The coils of intestine in the neighbourhood of the cecum were 
also adherent to one another; the appendix was found behind the cecum, and 
pointing upwards and slightly outwards. It was two and a half inches 
long, and its terminal quarter of an inch was almost separated by ulceration. 
On the proximal side of the ulcer was a fecal concretion half an inch in 
length. From the appendix a suppurating track ascended on the outer side 
of the colon, and was the source of the subdiaphragmatic suppuration. The 
diaphragm was perforated in one spot with the formation of a small cavity 
containing pus. The right lung was much compressed, the lower lobe being 
completely collapsed. There was no evidence whatever of the pus having 
invaded the lungs or bronchial system. 
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IV. DISEASES OF THE LIVER. 


1. CIRRHOSIS OF LIVER IN A BOY (? ADENOMATOUS 
CIRRHOSIS) ; SUPPURATIVE PERITONITIS; DEATH. 


A. L—, ext. 11, schoolboy, admitted April 22nd, died October 22nd, 1897. 

Family history unimportant. 

In July, 1896, he had an attack of enteric fever, and was described as 
having been rather dull ever since. For about a week preceding admission 
to hospital he was troubled with sickness and diarrhea. Two months pre- 
viously he had been admitted to Albert Ward for an injury to hip. No 
history of alcohol. 

On admission he was very drowsy ; tongue slightly coated. The liver was 
slightly enlarged, and its surface harder than normal. The spleen could be 
felt one inch below the costal margin. There was a suppurating sinus on 
outer side of right thigh. He remained in hospital seven weeks, and ascites 
developed gradually. A small incision was made with a view to exploring 
the abdomen, and about four pints of ascitic fluid withdrawn ; there was no 
evidence of tuberculous peritonitis. 

He again came under observation in July, and remained in hospital for 
five weeks. Fluid had reaccumulated in the abdomen, and at times he had 
noticed his legs to be swollen. There was considerable distension of the 
abdomen, with a well-marked fluid thrill; the edge of the liver could be 
felt about three inches below the costal margin; the spleen also could still be 
felt. There was no albuminuria. There were afew enlarged veins coursing 
over the abdomen. He was treated with mercury and iodide, and on dis- 
charge all evidence of ascites had disappeared. 

He was readmitted for the last time on October 20th, and died on October 
22nd, 1897. 

He had been very well until October 9th, when he was seized with 
vomiting and diarrheea; five days later he complained of severe abdominal 
pain. On admission he looked very, ill with dry brown tongue and sores 
on lips; the abdomen was distended with fluid and the skin cedematous; he 
had severe diarrhea and died two days later. 

Post-mortem.—There was general suppurative peritonitis, with five pints 
of yellow turbid exudation. The liver, which was very small, was quite 
concealed under the ribs. Its surface was hobnailed, and a hemispherical 
tumour projected from the middle of its upper surface; the tumour was as 
large as a golf ball and dull yellow in colour. Two smaller tumours were 
found. On section the liver showed numerous bright yellow islets sur- 
rounded by fibrous tissue. The liver weighed 27 ounces. The spleen, 
which weighed 13 ounces, was hard and firm. 

Microscopical examination showed the usual appearance of multilobular 
cirrhosis in a section comprising one of the large upstanding masses, The 
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hepatic cells were arranged in parallel columns which were roughly placed 
perpendicularly to the fibrous capsule enclosing the mass; the cells thus for 
the most part showed no trace of the usual lobular arrangement. Deeply 
placed in the mass, however, could be seen systems of cells, showing some- 
thing of the lobular arrangement, enclosed among the parallel columns 
above described. 


2. MULTIPLE ABSCESSES IN LIVER; FOREIGN BODY IN 
THE VERMIFORM APPENDIX. 


C. A—, et. 20, glassblower, admitted March 23rd, died May 29th, 1897. 
Symptoms commenced eight weeks before admission to hospital with 
abdominal pain localised to the right iliac fossa; three weeks after the 
onset of pain he went to bed, and remained there until admission; he 
also complained of cough and shortness of breath. 

On admission, the abdomen was a little distended on the right side; the ~ 
liver could be felt below the costal margin to within 14 inches of the 
umbilicus ; nothing else abnormal in abdomen. The lower right thorax 
was distinctly bulged, and scarcely moved on respiration; the lower inter- 
costal spaces bulged slightly. The upper limit of liver dulness commenced 
at the fifth rib in the nipple line. Over the lower half of the right lung 
posteriorly, breath-sounds were faint and vocal resonance and fremitus were 
diminished. On April Ista portion of the ninth rib was resected and 29 
ounces of pus evacuated, apparently from above the diaphragm. After this 
his condition improved for a time, but his temperature again rose and the 
wound was explored on May 4th with a negative result. No improvement 
took place, and on May 16th the wound began to discharge bile; his tem- 
perature remaining high, and his general condition becoming worse, he was 
once more explored through the old wound; two pus-containing cavities 
were discovered below the diaphragm, apparently in the right lobe of the 
liver; these were drained. Injections of antistreptococcus serum were used, 
but he died on May 29th. 

Post-mortem.—The appendix vermiformis was free from adhesions; on 
being opened it was found to contain a blackened pin 13 inches in length; 
the stem of the pin was enveloped in firm brown fecal matter, making it as 
big as a bone knitting-needle; the blind end of the appendix beyond the 
head of the pin was dilated into a small cyst. In the right lobe of the liver 
were four or five abscesses of varying size, with quite definite boundaries, 
full of inodorous pus; the largest contained 4 ounces of pus. There was also 
a subdiaphragmatic abscess including in its wall the upper half of the hinder 
surface of the right kidney. Another collection of pus was present above 
the diaphragm, forming a small localised empyema; the portal vein was 
normal, 
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V. DISEASES OF THE GENITO-URINARY SYSTEM. 


TWO CASES OF HYDRONEPHROSIS; RETRO-PERITONEAL 
URETERO-LITHOTOMY ; RECOVERY. 


1. A. H—, female, xt. 23, admitted May 8th, discharged July 9th, 1897. 
Family and previous history unimportant. When patient was 15 years old 
she began to have attacks of pain in the right side of the abdomen; the 
attacks lasted from one to three days, and during them there was pain on 
micturition and blood in the urine; there was rarely more than a month’s 
interval between successive attacks. 

She first noticed abdominal swelling when she was 20; the swelling, 
however, frequently disappeared, but for the twelve months preceding 
admission to hospital it had been permanent. 

On admission the right side of the abdomen was noticeably fuller than the 
left, and above and to the right of the umbilicus there was a definite, small, 
rounded prominence. On palpation there was evident a large mass in the 
right hypogastrium reaching as low as the umbilicus, apparently cystic in 
character. The urine contained on one occasion a trace of albumen, at 
other times it was normal. 

On June 2nd Kelly’s speculum was introduced into the urethra and the 
ureters catheterised ; a stone could be felt in the right ureter, and it was 
also found to be palpable on bimanual examination. The stone was situated 
in the ureter near the cervix uteri. 

On June 9th the calculus was removed ~ retro- ponenes) uretero- 
lithotomy. It weighed 27 grains, and measured 13 by 13 inches. It was 
composed of oxalate of lime, with an external coating of pees and phos- 
phates. The hydronephrosis rapidly disappeared after the operation ; the 
patient made an uninterrupted recovery, and was discharged free from pain 
on July 9th. 

2. K. M—, female, admitted August 7th, discharged September 17th, 
1897. Symptoms appear to have commenced ten years before admission, and 
a doctor is said to have stated that she was then suffering from renal calculus. 
For two years preceding admission to hospital she suffered periodically from 
pain in the left side of the abdomen; the pain would last about three days 
and used to recur in about six weeks’ time. In the intervals between the 
attacks she was quite free from any pain. Latterly the pain had become 
more severe. No change in the quantity or character of the urine had been 
noticed. 

On admission a rounded mass could be felt under the left costal margin, 
in the position of, and suggestive of, an enlarged left kidney. The urine 
contained a trace of albumen. For several daysafter admission she suffered 
severe pain, and the urine contained a considerable quantity of blood and 
albumen. Per vaginam the stone could be felt behind the cervix and on a 
level with the internal os. 
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On August 19th the calculus was removed by retro-peritoneal uretero- 
lithotomy. It was cylindrical and measured 3 by 2 inch, and was covered 
with spicules. The hydronephrosis rapidly disappeared after the operation, 
and there was no more pain. For a few days the urine contained a little 
blood; at the time of her discharge there was still a trace of albumen. 





VI. DISEASES OF THE NERVOUS SYSTEM. 


1. POSTERIOR BASIC MENINGITIS; DEATH. 


1. H. M. M—, male, wt. 22 months, admitted July 24th, died September 
24th, 1897. 

There was a strong history of phthisis on the father’s side. 

Patient’s birth was instrumental, and the child is said to have had a fit on 
the night of its birth. At six months he had measles and whooping- 
cough. 

Seven days before admission he had a screaming fit; the left arm and leg 
were stiff, his eyes turned up, teeth clenched, and tongue slightly bitten. A 
similar attack occurred the following day, and again two days later. He 
frequently gave a peculiar scream, and his head perspired profusely. 

On admission he was well nourished; the thoracic viscera were normal ; 
the bones gave the usual evidence of rickets. Knee-jerks were normal. 
There was some rigidity of limbs and neck. The child was irritable and 
cried a good deal. During the first fortnight there was fever of remittent 
type, frequently over 101°, and occasionally over 102°; from the third 
week onward the temperature was normal save for an occasional slight 
evening rise. The child became drowsy ; retraction of neck appeared, and 
gradually increased in degree. He took food fairly well, but at times 
vomited after every meal, and wasting became very marked. The child 
usually lay curled up in one position, taking no notice whatever of his sur- 
roundings and resenting interference. Not infrequently there were twitch- 
ing movements of fingers and hands; rales and rhonchi appeared in both 
lungs, and he died after a stay in the hospital of sixty-two days. He was 
treated with small doses of bromide and syrup of iron. The constant 
vomiting was difficult to control, and on September 5th he was put on rectal 
feeding. 

Post-mortem.—Body miserably wasted. Weight of brain, with fluid, 
2 lbs. 44 oz. The skull was greatly enlarged, and the bones so thin as to 
be almost transparent. The anterior fontanelle was open. The subdural 
space contained some clear fluid that had evidently escaped from the ven- 
tricles through an orifice in the frontai lobe. There was an excess of fluid 
in the pia, especially at the base. At the base of the brain, from the optic 
tracts backward, the soft membranes were thickened and opaque; there was, 
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however, no lymph or other evidence of acute inflammation. The Sylvian 
fissures were healthy. The ventricles were enormously dilated, and their 
walls softened. No adhesions between the lower part of the cerebellum and 
the medulla which would suggest closure of the foramen of Magendie, The 
spinal canal, which was opened before the brain was touched, was much dis- 
tended in the lumbar region; the flow of fluid continued when the body was 
suspended by the head; in fact, it became quite rapid. All the viscera 
were quite healthy, and there was nota suspicion of tubercle anywhere. 


2. HEREDITARY’ ATAXY. 


J. O—, male, xt. 26, admitted October 3rd, 1896, discharged January 
2atd, 1897...” 

Family history.—Father is hemiplegic. Two sisters died of phthisis, one 
of heart disease ; one sister living is very delicate. His only brother suffers 
from the same affection. No history obtainable of the disease in any other 
relatives. 

Previous history.—He had rheumatic fever and also diphtheria with 
diphtheritic paralysis when eleven years old. 

Weakness and ataxy were noticed after the attack of diphtheria, stagger- 
ing when walking being the first symptom ; deformity of feet soon dé-valouad. 
When sixteen his arms and hands became weak and clumsy, so that he was 
unable to follow his trade as a shoemaker. At eighteen he fell and broke 
his arm. He was twice an et at the London Hospital, and was 
treated there by suspension. At nineteen his speech began to be affected, 
becoming slower, and since then he has been unable to walk. He had been 
in several other hospitals and homes. Occasionally he was troubled with 
incontinence of urine and feces. 

On admission he was quite unable to walk alone, or even to stand upright 
unless supported. ‘There was well-marked double equino-varus, with hyper- 
extension of toes, especially the great toe, while the phalangeal joints were 
flexed. Muscular sense was poor. Knee-jerks were absent ; plantar reflexes 
present. Sensation was unaffected. There was slight ieee of normal 
sphincter control. There was considerable scoliosis, with the usual accom- 
panying deformity of chest. 

As regards the arms, both co-ordination and muscular sense were bad, and 
there was some tendency to claw-hand. The eyes showed only a slight 
degree of nystagmus. Speech was slow and blurred. No tremors. 

A systolic murmur was audible over the whole precordium, and at times 
a diastolic murmur along the left sternal edge. No change occurred during 
his stay in the hospital. 


3. HAAMORRHAGE INTO CERVICAL CORD; RECOVERY. 


J. EK. W—, male, xt. 22, admitted January 26th, discharged May 8th, 
1897. Family and previous history unimportant, no history of syphilis. 
Hight days before admission, while wrestling in bed with a friend, he was 
thrown forwards with considerable force, and found himself suddenly com- 
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pletely paralysed in both arms and legs, with complete loss of sensation in 
body and limbs; by the evening of the same day he had regained power in 
legs, and by next morning sensation had returned. He experienced con- 
siderable pain in the cervical region shortly after the accident. 

On admission he was a well-built man. His neck was stiff and tender, 
and there was some swelling at the level of the fourth and fifth cervical 
spines. Both pupils reacted to light and accommodation, and the left was 
slightly larger than the right. There was little or no movement possible at 
the shoulder-joints ; the upper arm muscles were very weak; the supinator 
longus was paralysed on both sides; movements at wrists and fingers could 
be carried out feebly. The extent of the paralysis was such as to render 
the patient quite unable to feed himself. Sensation was normal. The 
upper intercostal muscles did not act well. Legs and sphincters unaffected. 

During his stay in hospital power returned to a slight degree; there was 
some tendency to spasm in the lower extremities, and the knee-jerks became 
very brisk. 

He was seen in the Electrical Department in October; by that time the 
action of both upper extremities was perfect, the head was bent a little 
forward and could not be fully extended. There was also a large firm 
lump in the back of the neck at the site of the old injury, possibly 
hemorrhage. 





VI. POISONING. 


1. LEAD POISONING ; EPILEPTIFORM CONVULSIONS ; DEATH. 


G. G—, male, fitter, et. 38, admitted August Ist, died August Ind, 1897. 
He was stated to have had two fits six months before admission. There was 
a strong history of alcohol, and he had been suffering from lead colic for a 
fortnight when admitted. 

On August Ist he fell down in a fit, in which he is said to have struggled 
but did not bite his tongue nor pass urine. 

On admission he was unconscious; there was a contusion over the right 
eye, and he was bleeding from the nose; he was very restless, his pupils 
reacted to light, and there was a marked blue line on gums; urine con- 
tained no albumen. On the following day he became quieter, but did not 
regain consciousness; in the afternoon he developed a series of general 
convulsions in which he died. In hospital he only passed 13 ounces of 
urine. Temperature rose to 101°6° before death. 

Post-mortem.—The body was well developed. The brain and its mem- 
branes showed no evidence of disease ; the sinuses were healthy and there 
was no fracture of skull. There was no evidence of renal disease, the 
kidneys being normal and the heart not hypertrophied. The lungs were 
cedematous; at each apex was a fibrous scar, and in one a small cretaceous 
nodule. No deposit in great toe joints, Remaining viscera healthy. 
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2. HYDROCHLORIC ACID POISONING; STRICTURE OF 
PYLORUS; DEATH. 


J. L—, xt, 19, labourer, admitted March 4th, discharged March 15th, 1897. 
On the night before admission he drank a large spoonful from a bottle of 
strong hydrochloric acid, mistaking it for whisky. He presented the 
ordinary symptoms of corrosive poisoning, and was treated with alkalies, &c. 
There was general abdominal pain; he vomited frequently, and the vomit 
contained a little blood. His symptoms soon disappeared, and he was dis- 
charged on March 15th. 

He was readmitted on March 22nd and died on July Sth, 1897. 

On readmission he complained of pain at the level of the cricoid cartilage, 
and also in the region of the cardiac end of the stomach. The pain was 
only experienced on swallowing, and he vomited after all food. <A large 
bougie encountered slight obstruction just above the cardiac orifice. On 
March 27th he was seized with violent abdominal pain, vomited coftee- 
ground fluid, melena was present in stools, and he became very collapsed. 
Abdominal section was performed ; the stomach was seen to be very full of 
blood, and some also was present in the intestines. The stomach was not 
opened. On April 7th, two days after the removal of the stitches, the wound 
gave way, and had to be re-sutured, healing without further difficulty. 

During the next few weeks his condition showed no improvement, vomit- 
ing was frequent and his stomach was obviously dilating. 

On May 17th the old wound was opened up; the stomach was incised and 
the pylorus was found to be so constricted as only to allow the passage of a 
small probe; the stricture was freely divided. A stricture was also found 
at the lower end of the esophagus, admitting only a small csophageal tube. 

After the operation he was fed through the abdominal wound; this 
gradually contracted, and it was decided to attempt to relieve the esophageal 
stricture. 

On July 2nd the abdominal wound was again opened up. It was found 
that the esophageal stricture would only allow the passage of a bullet 
probe; this was passed, and with some difficulty the stricture was divided. 
The operation was borne well, but no improvement took place, and he died 
on July 8th. 

Post-mortem.—The body was extremely emaciated. ‘The mucous mem- 
brane of the wsophagus for 23 inches, commencing opposite the bifurcation 
of the trachea, was thickened and eroded, and contained a perforation 4 inch 
in diameter, which communicated with an abscess cavity in front of the 
spine. This in turn had spread into the right pleura, setting up an empyema. 
The edges of the semi-cartilaginous pyloric stricture which had been divided 
during life could easily be felt. 
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SURGICAL REPORT. 


L397. 


By k. OWEN THURSTON, M.B., B.S.Lonp., F.R.C.S.Enc. 





General Surgical Statement. 


Number of surgical beds—256 (this includes all beds in children’s ward). 





: ; : ; Males 140 

», of surgical patients in hospital, January 1st, 1897 Pamelee 104 

Males 129 

53 - a on December 31st, 1897 Pamales net 

s > Fe treated to a termination in 1897 . : . 3700 

Total. Males. Females. 
Discharged cured . : : . 2487 ee yy, was 910 
es relieved , ; , 817 ee 466 ee 3am 
a unrelieved . . F 173 Ae 109 es 64, 
Died ; é A : : ; 223 sage 140 Hees 83 
Totals ‘ 5 z 3700 2292 1408 


Average number of days in hospital—23-006. 
Death rate =6'027 per cent. 


(Ophthalmic cases are not included in the above statement.) 
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Duration before admission. 
































Sex. Age 
DISEASE. | 
M.|F. -10] -20] -30] -40} -50 
GENERAL DISEASES. | ; 
Erysipelas /08'38)) ON Fe Sa) to 7 
Pyemia . slp Bl) are er | ak 
Tetanus . ‘ i ee NL cats 
Actinomycosis ; a an. ae GA 
Anthrax infection PAR er 1 1 
Cancrum oris . che Bic oalpe ae Se alee 
Septiceemia shan] Oo) eo lions Petey ab ead 
Syphilis, congenital 4) 6) 4) 1). 8)... se 
4 secondary . aR) 2h. Lj Ad ce |b 
a tertiary Bw Weal Py 265), 6a A 
Locat DISEASES. 
Carcinoma— 
Spheroidal— 
Breast , BSS le Sox 2 Balle 
»  Yrecurrent in scear}...| 8 .. 1 2 
a = iImigiands),.. 5) < A 
Antrum ins oh a 
Recurrent in orbit 1D) asl steel cee dL: 
Neck . Die sites Pile 
Thyroid Zi, leser 
Gall-bladder Lise eaalin 
Recurrent of ovary Lise: Lael: 
(isophagus . alk hens 1 
Columnar— | 
Breast teal Bor sa 
Pylorus Bante Soom: 
Caecum Beale § ] 
Colon, splenic flexure . il es = 
Sigmoid flexure . As ae ae ibe. 
Rectum (11)10) . 4| 8 
» recurrent ye ie iy lk 
Squamous— 
Cheek . all RSs ell 
Lip 6 ; i 
Nose lath eleltatne 
Tongue : stEOW. sl ses . 
» recurrent Sh Zi sselh soe oon 
Glands of neck AON cathe 2 | 
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according to Authorised Nomenclature. 














|= 
| Duration of residence. Result. 
be = Shc Ses : 
fe “24 Le 1s oe tle o19 hr C.) R/U.) D. 
— | et) | ee ee | | ee 
9) 44 Be} 2 ae 
imi 3 ieee Ne 1 
ei 1 iy siete cate 
y cee 2 
jae| i 
Meee in |. | 
oe} 2) 2/...| 
= 5! Fl 3 
oP Ah ak | ae 
a 9) 3] E ac 
hae, 4 | 241/90; 1 
m 4) 3]... 
Dh 8 
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1 | 
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aes) 6) | 5 
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Remarks. 








Readmissions 2, 

Puerperal 3. , 

See Special Table III for case arising in hospital. 
Vide ‘ Reports’ for 1896. 

Vide < Lancet,’ Jan. 8th, 1898. 


All puerperal. 


Recurrent in glands and skin 8 ; supra-claviculat 
2. : 

Total removal impossible in 1. 

Primary growth in lachrymal gland. 


Same case; no operation first admission. 
Exploratory cceliotomy. 


Secondary glands in neck. 
Lateral anastomosis with Murphy’s button. 
Obstruction 2; chronic intussusception 1; ova- 


rian cyst 1. 
Obstruction 1. 


"| Lower lip in all. 


ie In mouth and glands 2, 
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Cnt 
(o>) 


1897—Surgical. 


Tasie 1.—Abstract, showing Diseases, &c., in Classes, 





Sex. Age. Duration before admission. 





DISEASE. 


at.[xr.| -8 | -10] -20 -30| -40] -50|. 60] +60} ¥8,|Dys,|"oKs| Mts Mis Mts. 


stated. 





| Chronic.|. 
Not 


Loca DISEASES — con- 
tinued. 
Carcinoma—continued. 
Squamous— 

Floor of mouth 
Palate 
Tonsil . : 
Alveolar border . 
(Esophagus . 


bo e bo 


CoRR EDD Ew Ww Ol 
ao eee 
ee 
= 
tw 
eS 
bo dD DH bo Oo 
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Re er Ce SC 


Larynx La 
Pharynx tN 
Scrotum ] ae Re. 
Penis . f ; seers 3 ean Le 3 
Uterus, recurrent ct Di sie Ves 
Labium ; Al. i 227) Pa 3 

» recurrent Bi. }, 

i 1 


Bladder . ; A | Saul Soe hans AN ee leeet AN Reet bol Pana Beg eae ae 
Kidney ‘ : ot Ra sa ME call ceca ia Shh rel MA UNL AN eR Ec oP A tual hil, & ant 
Hand . : : Shida taltspionbatehrectertlepectire Vee Uh. Let. Pl 
Index . ‘ Raa ean eee ae Ieee a Me alee dais | eee | eee compete 
Sacrum ; ; eRe cere foc eco ter | We? Oy pero ee ee a ae Meee re Sete 
Leg 


Heel 


——s 
= 
et 





= 
ee: 
—_ 





Rodent ulcer . F 
35 recurrent 


WwW DS 
co Ww 
ee) 
bo 


Sarcoma— 
Tonsil . : z shecccily colt eeeeill b deltesecoulmmelll 
Nose 
Neck ae 
Pharynx : BEA eR ilescon Wrens! sta [oa Meek Site va ed Seth ete atest ll as vole 
Thyroid ; ‘ Hn scr Mops. | ee. one. eee ere i aie vie] dee see 
Breast . ; : wizcalh_ eh lewis Woante eee aaa tea) REM, AL 

Testicle. : : sil Culukcndlls se, WE seis ih Meee “alee he eye |e 
Back . : ; ot LE eee ae I Be ed 
Retro-peritoneal . aad 
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Hand . 2 ; el Rvaiot LE AWN ec Sars ate Pe JE 
Thigh. Aa abe ee ea ee 
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Leg ‘ a re 
Lower jaw. ; al 
Malar . : : a 1 Seal ase eal cecau tse 
Radius . , ; alia PO Rcaeedl os ctlcosags eg ae 
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continued. 








Duration of residence. Result. 
Mesps-ls] 2-4) 1-2] 2-4) 4-6) 6-90-13] 412) C+ B.| 0. D. 
pee) 2h. APA MA 
oP oe |... 2 Hg 
Us op ot ells EE, cau 
epee) 2. fA! ... 2) 4! Li. 
Pe 217s | L| I &| 2) 2 
Eye i Mh. 
ie cae te hale 
ie cae 
Z\ to 4| 1}. 
wes Pe. a 1 ae 
Eh Lp 2 se ae i 
eb Ae: ATW. Seas 
2 ER se: 
Ee eh ike Peed Irae tee nt 
cee IE Ui. 
1 A Wi elise 
ae ] as a ee 
os if Tas 
1 nies 
SSS ae: a ae 6) 3}.. 
£2 3 3 Ol.. 
pee ee eee ee 
hy -¥ je | 
ee | 2)... 
i iD ree 
ee Fe lbe ii 
7 ae sesh 
AAs cotaliget seat Be 
L B Di eaelvenlios 
1 ig ele 
i. Le ENE scl 
oe tere 1 a Wh sss 
oe ae | Dig. 
Da ZN aplatke 
ae i! he Le 
if 2) fiiss.t Z|. 



























































Remarks, 





..| Recurrent 1. 
.| Readmission 1. 


..| Female, same case, recurrent. 


Phthisis and cirrhosis of liver 1. 


..| Readmission 1. 


Supra-pubic cystotomy. 


Excision in fatal case. 
Pyonephrosis with calculi. Vide Special Table 
Il], Pyzemia. 


.| Rapid recurrence. 
.| Epithelioma supervened upon chronic ulcer. 


Lympho-sarcoma 1, undetermined 1. 


_..| Readmission with recurrence 1; round-celled. 
.| Large round-celled 1, large-celled hyperplasia 1. 


Round-celled. 
Round-celled. P.M.—Broncho-pneumonia. 


.| Round-celled 1, spindle-celled 1, mixed-celled 1. 
..|...| Large round-celled. 

.| Spindle-celled 2, fungating 1. 
.| Transferred to Medical side; cceliotomy there. 


Round-celled. 


* Many giant-cells. Amputation at hip. 
.| Spindle-celled. 


Myeloid 2. 


_.| Operation refused. Cretinism. 
.| Periosteal 1, central 1. “At own request” 2. 


Readmission l, 
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Sex. Age. Duration before admission, 
DISEASE. | ol 2 
M.|.| -8 | -10} -20] -0] -40| -50| -6o] +6298 [Pye |Wks Mie Mts, Mts) = |e 
—s P| | fe |e, SS ee SSS eH et ee S 3 
Locat DISEASES — con- 
tinued. 
Sarcoma—continued. 
Mian. : ; Pubes Ql peeps ale gS eer tO GN oak nt el ea a Ma RR or eP a! re | ' iat 
Femur . ‘ : Peer eer lect are (UA eet (| eee Rm Ct ea Sea Re ne 
Tibia. : : al eal sl eae lt eetse lite thet Unt ete, Rune Mila seed, Melb fo) ken dite See en ee 
Metatarsal . : MOLL be ollie < eRe open Sa Rt CAB pats 
Simple tumours— 
Lipoma. 5|10] .. DN Sb eer een any 2s, it 31. | eos ae 
Papilloma 3] 3). dE etme atl (ers Ag 228 eae cow) LN Lae 
Polypi . Ol Bab wea Roa Sate eh ak 3 6) Sl yes 
Adenoids : : -|LL19) 3, ORO 4 Se Ne hl eine Sona | see asa diges [nen ce luROu Ine mime 
Tonsils . : 2 is te Cal aah 1| ta 
Enchondroma le 2 sachs 2 
Exostosis AN S02) Qu ok EN 8 1) 1) 2) ?3ae 
Calcareous deposit Aad res Nearest ant races o Nesta) geen Solus eens Bes 1 
Ungual horns : Ae "icon. patie cde al cera alicecnl|e56 teceon ties Whe eek Bee 
Neevus . : M16) 9 MOSS ey. 1) $4.34 ho 
Lymphangioma 1) 3) 3 1 oe ails 1 fe ei 
Fibroma ; ay Ae et ee Se I eee ail kt D402) 23 ee 
Fibro-adenoma : AS ov MO e Arsh eek: | Oult Skala seeeye eae ail A Bi eo ee 
Adenoma : 7 Say Nad wie a el) 2 ae 
Fibro-myoma : alse MOR ew lPteciae | cares Asie OS Re 1 1} 3 
Parotid tumour. Bae ae ee ee | i ie On Ae 1| 2 
Subs willAry: tomes AO ee ce NR Vesnne | eid travel pier rate con oneal ke fie cal an 
Pigmented mole . Ah DA TMLA Naat Pete eat elie” 6 5s Unload Winwadl gee A vets hae Heme fee 
Cysts— 
Dermoid d ; CAN As Mae eAR eo Rreyant Weds ine eal ee aie eeteat te cb lacus Zito 
Thyro-lingual ah ca ais Clee Rey ate nt ee 2 
Lymphatic ss rs Ra icy all Pica 2 
Ranula. hesg De ECS Fie oth oe 1 Lee 
Appendicular 1) 3 lo gee AF a 2 
Hydatid e\.. Ree ee ase | ae 2 
Sebaceous Hee Le Dalida ble deal odes 6| 2 
Bartholin’s . ‘ ie ae hel te Z soe oll 
Labial . BRR ee Aa Hic Ahm kena Se ko ered fect cl Jam PR Me ate ca) et RRB pert: 2 1}... 
Blood cyst. f I cA RAS AAR SE i A oa eo ete cal ceo Ciera acolo cals Salk ae 
Ovarian ; GT: a) UPI OMTN TS ie Ui A eR alee all alee a ae ayaa 2) 2m 
Broad ligament. alist | SU Raven Memmi cess tee dake A 1 


























Duration of residence. 
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according to authorised Nomenclature—continued. 
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Remarks. 





Recurrent 1; spontaneous fracture 1; spindle- 
celled 1. 


...| Periosteal 2; spindle-celled. 
.| Central. 


.| Bladder 3, larynx 1, neck 1, toe 1. 


Nasal 15, rectal 5. Fatal case: septic menin- 
gitis. 
Tonsils 18. 


Readmission 1. 


..|Subungual 3, tibia 5, fibula 1, femur 1, meta- 


carpal 1, metatarsal 1. 
In toe. 


Fatal case: erysipelas. 


Naso-pharyngeal 1, keloid 2. 
..| Cystic 2, lipoma of neck 1, of shoulder 1. Re- 


admission l. 


..| Skin 1, palate 1. 
..| Uterus 5; enucleation 1. 
.| Adenoids 1. 


.| “At own request” 1. 


_| Readmission 1. 


Multiple of abdomen 1, pelvis 1. 


..| Suppurating 3, phimosis 1. 


_| Nature ? suppurating. 


No evidence of sarcoma. 


| Fatal case: carcinoma. Multiple 1, dermoid 1. | 
.| Cystic ovary 1. 
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Sex. Age. Duration before admission. 
DISEASE. 3 les 
M. |F.| 5 | -10] -20) -30, -40 60) -60 +.60/ PE ee ee ate 2 ee 
ee | S : 
Locan DISEASES — con- 
tinued. 
Tumours, wundetermined— | | 
Of abdomen . . sl vee) BO] aval, adel wae dt alle FIGs, tl oie | etal sale llueee le eeal econ ae en rn 
Gall-bladder . wl Presta lcs de -[hiopeelieveran] Soredises qeeseh Ll ec cloocdll oaaghitodl oa age ent mee 
Glands of neck z SN Peet eee aliens’ tier Pkaiesgecalierst ep ir, h c22 le cll Se aca agent eer | i ae 1 
Thyroid : ’ siege 's.2e ihe aosgumee 1, Li. 
Kidney . 1). | ie, 1 
Bladder 1 S2 VWevsal| eee) 1 
Base of skull Oe, eee ern eee ee heal! || see AMR GR Me) eee RATED OE - 
Superior maxilla . dl sariele MM Gee A casey cas espe go eecrsatte ot eves lew lief ie neal eet eee 
Inferior maxilla As, | if ahs 
Humerus dies 1 il 
DIGESTIVE SYSTEM. | | 
Ulcer of tongue Aik Siskel ae al optathnate NSO ieee Almere Cee acme) 1 
» Of mouth F ch UW Nae acter iste al el accu Male Neeadl aot) Al cect ee (heed en rr 
» of palate Ay lbadsl oes Nhaceateapeilestar |. Wee oases slats | wae, teens 4h als etl 
Pharyngitis. ‘ since Dice It dla Waals bekameuall tat ceded Mobs <s 
Stenosis of pharynx Lt 2. 1| = 
Foreign body in eso-| 1)... Sa 1 1 
phagus 
Carious tooth . : sls cesselfeal are Nil aceeal toate alk eal Pa eS. oc nel oer aa 1 
Hernia— - 
Inguinal, reducible 131)25)11} 6) 48/53) 24) 9] 5)...) 2) 5) 9) 25/14/19} 71/11 
a irreducible 4) TL). :.|\.. Zia 2a al 1 9 | a 
5) strangulated .| 37| 4, 5/ 1} 2| 3) 5) 9| 9| 7/36] 5 Seoclae 4 
Femoral, reducible Pll Slien 3, 4|. db Wega) ah Ub Pca ee 2 | a 
S irreducible TiS .. 2) 1} 1 Bae ol 1.| 5 oem 
»  strangulated .| 3/15).. | Aes Alas | a) oo L 
Umbilical, irreducible AS ley | 3) 1 a. t 3 | ae 
ae strangulated | ...| 3] .. neonlt aay oll 33 ee = 
Ventral, reducible. «| -2/ 2)... I ea oh | 3 1|\% 
Appendicitis, acute cabins. eee ae! pn eee | Zi ee a 
ns chronic __.| 13) 5/., TALON PE lh ss) 421-5) 6) 2h 270 
Perforated gastric ulcer.| 1)...] ... Apu iochmeoce wacom | 4! 1 | 
Acute gastric dilatation | 1.2.) we lmacin Gh eee | oss it I See 
Intussusception diy esl gi athe ee dee ul | 
Stricture of gut. sleet tlle SalPae SA SAGEA EDD icles Slearacculh dacs tae Pat Neh eke aac 
Volvulus ‘ ‘ aleetoroety LI opal eagW een tli Bec dlice ae--d ede disoaect Bae earl RAT eal ite 
Matting of small gut .| 2/.../... dew he 2 Bua & 
Chronic intestinal ob-| 1)...|... illest fave dle lt LAR Sain een payne ln ec 1 
struction | | | 
Abdominal pain. doe teleg bist et MERAY plait seh Petal at Iaectmeccl| Aeia ee eh eel Te 
Fecal fistula . ‘ <I seated ail geared tian ete | + ae dey ne 2) a 
| ) | | 
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Duration of residence. 


Resull. 
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| 
| 
| 
ae ee | 
ein 
£ ee 
| ae ee 
ee 
Lé Bl. 
1 Sih 
Bick 
1 
Z| l 
i Salis 
he yc 
1 <8, 
12 ie 1 
Bl. 
2 ee 
S| 6|115'30| 2 
ei l Gl S| ise. 
ie 4) 17) Gl 1 
A) A, 
, 7 2) Al. 
a); 4; 10; 1 
eee | ss | 2 |. 
iaey 61} CZ}. 
1 Sts 
2 en A 
1 SieeSis | 
if 
if 
1 
|. oot ae are 
Lie | ao 1 
| aie 1 
Sag oe ee 
‘aoe ee ee 
1 Te | 

















C. 


jad 


as 


he CO 


TIO NWN wewoot 





R. 





U. 


lala 


ee eS ee DO 


ee 





D. 


as 





Remarks. 











.| Transferred to Medical side 2; cceliotomy 1. 
.| Ceelotomy ; probable carcinoma. 


Paralysis of right cord. 


.| Probable carcinoma. 


.|? Sarcoma. “ At own request.” 


.| Glossitis 1. 


i A Tuberculous. 
.| After removal of adenoids. 


Loe Tooth-plate; cesophagotomy. 


Fatal case: pyemia. Vide Special Table III. 


.| At own request’ 1; inflamed 2. 
.| Radical cure 2. 


Readmission 1. 


Vide Clinical Society’s ‘ Transactions,’ 1898. 
Tleo-cecal. 


.| Chronic. 
_| Readmission 1. 


.| At own request.” 


...| Previous excision of cecum for carcinoma. 


+ lees 


Vesico-intestinal fistula 1. 
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Sex Age. Duration before admission. 
DISEASE. 3 
M.|¥.| -8 | 10] ~20| -30] 40] -50} -60) + 60)5"S] Dys |Whks/ Mts JMis.| Mts, E rE 
DES Go| as | \ i) ee 
DIGESTIVE SYSTEM—con- 
tinued. 
Ulcerative colitis Ds ae ae eee ett Mana 3 ie > ho a 
Fistula in ano. AZO Bl vs veh WEE! 6) 2).0) DL) 1! 1) 9) 10).3)) 6 
Hemorrhoids . 48/31) .. 2/14) 23/22/14) 4 Lj}. 1) 5&5. 5| 5 /593me 
Stricture of rectum 1} 4) .. aa | es | Ses i ee ile + 2) 3 ii 
Fissure in ano Bop tao) ae Dilelel: Wess | ode that, 4cheee 
Ulcer of rectum 2] 3] .. 22 Sahl ee 1|.. 1 
Prolapse of rectum . fe eee 2 °| a 
? Polypus of rectum Bisoet ye in i 
Tuberculous peritonitis .j...) 2] .. 2 ne Z P 
Peritoneal adhesions 7 ml 1 | 
Cholelithiasis . 1), io 1 | 1 
Abdominal pain al cated aes ANP 112 
? Of abdomen he alesse se 1 1 
GENITO-URINARY SYSTEM. 
Stricture 60). 4116118116) 11 1} 1.41 7! 1138/5 
Acute prostatis OWE Lc 5 Oe Je: | ‘allot 4 ; 
Enlarged prostate ORY ok als AG 4\...|.2\.3) 4. 
Gonorrheal warts . Zi 20, 29 aly Us ale: y 
Urethritis Ht Ellerwell @ il | 1| 
Phagedzena oli Pesaro 2 Ne Si a 
Paraphimosis . alee sccot ral © Te legen a ie ‘fi Lh. 3 | 
Phimosis AZ| cal ae: Bi Del <8 it ie) a 1| 9\ 
Soft chancres . eds , Leyt Sul ee 
Ulceration of vulva eh wy ae 1 io 1 , 
(Edema of scrotum . Zits Letiren 1 - 1} 
Balanitis Stat ee as 1 2 
Hemorrhage from ur rethra Dy oth, ser 1 a3 1 
Urethral caruncle } oh he 1 ‘ae a apie 
Hat-pin in urethra . Loh 4 CP) dal is pe = 
Cystitis . -| 3} 2]. std | 2). 
emerontous ladder ale. } ‘ ; ©, : : : 9 : 
Foreign body in bladder .| 1), Be i] Me 
Incontinence . at eb.. ee ee ae T 
Moveable kidney 6] .. ie ay 1/3 3 
Nephralgia 1 ee tT | 9|--9 3 3 
Tuberculous kidney. Aen vee ce by 1 
Renal calculus qi Ds, Daa 3 1 9/11 31 2 
Pyonephrosis . or e's 2 1! 4 
Hydronephrosis A ee a 1 Pal ee i 4 
Vesical calculus (6 RAT es (dy ee ak ee nies 1 i { 1 
Urethral calculus a | ol | ee aay ak | | 9 
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cording to authorised Nonenclature—continued. 
















































































Duration of residence. Result. 
. Selly | Remarks. 
: .|Wks Mts. .|Mts.!Mts./Mts.| Mts. 
Vira 4 15) 34 4-6 69 9-13 +13 C.) R.) U.! D. 
Sak Lh ccs ieee | cco idee Hoel BL Ba Readmission 1. 
eee 1G! AR o,f! o.s-| oe boon (BO) Tt Di. 
MEA TON cose [ose | aos | vcs (OSLO! IT)... 
im 1) 2) 1)... | 1, 1) 1) 2) Previous colotomy 1. 
imi 63). Dihav st meotesd 
im 2); 1+) 3 1/...! 1/ Tuberculous 1. Fatal case: abscess of liver. 
Bilt Ey | pvp aes 
meek | percay rate Bh slass 
PMB eas Wi resibsaa foros h eee iy aoe aa 2|...|...| Readmission; abscess of abdominal wall. 
Eas hele 
Zag) a a sion Ha We eevee ae 
1 AURNASEESS i eg ier te ten eres ere er yA he Previous cholecystotomy. 
Me ah iat Sar | cen. Ns. mine) oes dicen 1|...|...| 2 Malignant. 
14/11} 23/16) 6] ...'|...]...]... 181/28) 2) 4) Pyemial. Vide Special Table ITI. 
ea) | 5.. | wes | oe | eve | eee | os} BS} 2}..0|..| Readmission 2. Abbscesa 1. 
iy 4) 6) 5| 2 1'13]...| 6} Prostatectomy 1. 
imi} 62) CU Ae edliees : 
hs 1 SEAN Sn see 
a...| 2|. Zi adlees 
Se) || oss| ves | sion Vis ent| eee | Oli ctens|oes 
Se el ih aged seal @tehlnca thle less! 1| Fatal case: extravasation. 
1 4 
e ia | PN eee ee 
- | 25a | QI ae calves 
im 1) lt Bl acdinasiisis 
a i Re Bere ee 
. (sae Pe aoe 
L 22 cles: 
ey 2)... | 1) Sal pee MERE die 
| Zhe. ..| He. ee ae 
foo: 1 | 1, _| Piece of wood. 
a | ay ee 
| ies 1 | Seas 
ae PSh-9 2° 4\...|...| Readmissions 2. 
ere 2) Ah te. 4\_.| 1| 4) % At own request” 1. Fatal: uremia 1, hydro- 
| Be | | nephrosis 2. ; 
et) |. |.) a[...| 1] Readmission 1. 
Be ea hace aclben xen.) cea lbocltecldeo Congenital. 
1 | B) 4b be t..| sce | eel AY 2...) 1) Readmission 1. 
2 | 7 Te assistant | os Ae Melle 
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DISEASE. 


GENITO-URINARY SYSTEM 
—continued. 
Hematuria 
Painful mictur ‘tion. 
Undescended testis . 
Tuberculous testis . 
Syphilitic testis 
Acute orchitis. ‘ 
Orchitis, chronic ‘ 
Hydrucele of tunica vagi- 
nalis 
5S of cord 


ns of canal of Nuck Se 


Spermatocele . ; 
Subacute mastitis 
Tuberculous mastitis 


Chronic interstitial mas-|,.. 


titis 
Galactocele . 
Endometritis . 
Pyosalpinx 
Tuberculous 
tube 
Tubal gestation 


CIRCULATORY SYSTEM. 
Popliteal aneurysm. 
Abdominal aneurysm 
Aortic aneurysm 
Arterio-venous aneurysm 
Varicose veins. 


Varicocele 


Gangrene, senile 
45 glycosuric 
5 albuminuric 
Thrombosis of veins 
Hemorrhage . : 


LYMPHATIC SYSTEM. 
Adenitis, simple 
Pe tuberculous 
Lymphangitis. 


— 
Ne wWoOmohd 


3 





Sex. 


M. 


— 


Fallopian a 


Or 


to 


=e 


oo 


WO: 


we O1CO 


Coe 8 





He 


bo: 


CO OO OV: 





oa 


-5 


43). 


is 




































































Age: Duration eters aaeniesonn 
-10} 20 -30] 40] -50] -60) + 60/98 Pus. Wks Polte eee 3 33 
oS ee : 
nah Wee) «vil 1 Peo gl 1 |e 
AI eerie! a Pes 1} 
Sr alded teehee Boi) ss ES 
Min vbeh e ies hy 1| 2) 2\. 1 
2S... - ot |ses,| edie ian 
1 2 1 cA en a 
hi os, Ae 3h 2 D) 1| 4)- 2)-7 
2 ee Pie oe 1 
ec 1 7 og oer 
if Bae eee Diva. ee 
lee G2 Zane 
Zh onl Be | 2| 3] 2| 1 
te, LS 
i! Seat } 
aoe 1 Bi 
1 a 
iL 1 
2 2 
2 e 1,1 
Jel ae lige tee ge - ise : 
17) 69/31 Slee 2 3| 7| 4/62/48 
58 /80l 8it iia). 8| 4| 3115) 5/30/88 
M5) | oho.) STE Ste 
2 |. 2 Pra ire 
olay ie dee STO Ne. BO) ie 2 3 
1 Z & 
soi hod 4)... Site clk ee. 1; 4] 1! 2) 1) 1 
12) 29); 35;12) 4) 2] T!...| 2] 6118] 26/22] 22 ie 
5 aD gee | 4 a2 
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scording to authorised Nomenclature—continued. 





———— H 


Duration of residence. Result. 














| : q |Mts. Remarks. 
He eal 13] aul 4-6] 6-9/9-19|-+ 12) C-/R.| U.|D. 
ie) 1 Wal scl Bese Peceit eae Laude alWestocn lt Oaases? 2. 
if) 1 Be Neds Pie nea eae ee oe : 
Peo +5 14/...) 1]...) Reducible inguinal hernia 8, orchitis 1. 
AVE Si oes | E 2) 6 .| Prostate affected 1. 
hla 42 Dies .| Castration 2. Tuberculous as well 1. 
Birk sab || eeihasall seal eate 
Be orc wall See |Gae. fp aoel fp oae face 1|...|...| Nature P 
ee) el A ee Geb coe ET). la) Suppurating® LT. 
Bliss Dis. 
wee pede ir ob PAE 
iI ey Aeke ls dae 
o)°2 Slleac 
im; 1| 2 Oi todlina sles 
m3! 5}. 7|...| 2|...| With cysts 2. 


e 
pan 


idee ...| 1|...| Transferred to Adelaide. 
1]... |... |... |. | ee | cee | ee | D].e.].ee]...| Retro-peritoneal abscess discharged per vaginam. 
ys) oe eV eeelealenalgast) Bi Puberculous peritombtis: 


Ne ease, | von: seer] 48 een | coe |popeeey oo 1) Ruptured; cooliotomy: 





eee PT) csc tel oh lech Qlesclen) Recurrent; readmission 1, 

Ue ee Lic} sav | bow (oem bese bees! Sloaclesah MCAMMIIssION: 1. 

MM he. Wns lite bage lide Ves bealecet.-() L| Pressure upon trachea, 

Eisen} motes | etal neereh al merit ws wes{eee[-s-| Radial artery. 

13 |... |... |... | sc. |... [79}/10) 7...) Atown request’? 3; ulcer 5; double 28; lower 
extremity in all. 

4|30\53|...| 1}]...1... |... | --- {83} 1) 4)...) Double 5; reducible inguinal hernia 1; varicose 
veins 1. 


“Al lz 


oO 
~J 
= 








— 

= OU 
bo 

e bo 
bo bet DO 


meee |) Sl | bie | ee) 2). eo Phthisis: bs aleer i. 
Ted OM tae 3)...|...|.../ After tonsillotomy 1, turbinotomy 1, tooth ex- 
traction 1. 
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Sex. Age. Duration before admission. | 
DISEASE. 2 a 
M.| F.| -5 | -10} -20) -30] -40} ~s0] 60] +60) 75:1 245. ‘MSM ts Mis ats) S ies 
: | S| 
| | 
‘THYROID. | 
Goitre, parenchymatous .| 1) 5)...] 0...) 4]... Zl coe | 20) Paes 
a adenoma... A gee le era) Wee ae ON) hi ees a a 1 hae acne ae 4 
oe cyst | 1 Pisa ach OL ee | 2 
OSSEOUS SYSTEM. 
Acute epiphysitis — 
Femur . ‘ ; lpr ee Umea Ql Diezcat 
Humerus ; : es ae acl, Dae 
Tuberculous epiphysitis— 
Pibia , ; ag 3 hie A ie 
Acute infective osteomye- 
litis— 
Frontal bone. Hh ly 2 1 2 1 
Humerus | ed ell wes 2 a 
lium He sibnck 8 ee eMail Mite 
Femur . are |eatebil ace 2 Ze Bes a 
Tibia dl) Albee ddiilt eSB. 1). AS 
Fibula . AiZeltaee i 23 2) AA ea 
Metatarsal ls pall shal 1 
Periostitis— 
Skull . ' : wie oo PLT adsl. sieeelltat lire tate MEH Bata Pa fee Alcs Aco. cat 1 bale tg eee ome eee ae 
Tibia. abies 2h eilieenh colleen Me ieee). oil Llc lech Ae 
Osteitis— | 
Ilium. ‘ é Weel alll-sioe thee Mle Saeed Mina Si meatilhcnae dt tae | tas awell kb 
Femur . ; : Pile” eka ee eee Lat Sail | 1 1 
Tibia. é : oh 2) =e dtodd le. 3 2 ] 
Osteitis deformans i. eect: A 
Caries — 
Superior maxilla . ie a ee re Gea co orc ee Agr eRN Caen Re Ging 
Humerus : 5 EU rg ere bos cere ek 20 Mee IS S| Se On? el BN Md 
Radius . ; : mee ae earl ome roe ve Oe ein weed i | LR es 
Ulna.. . : Pee nl onert eee er re | 
Phalanges : ea by eee at ee, Gata y Acie 
Sternum ee NS, slice’ fae see ee eae Meee ne ie 
Ribs. : j st 2) 2 Al Boh oy 21 SS) Si lee 
Ilium, ; : 17S She, ST ales a | Sul) Me) a ieeS 
Ischinm : Pm eas! ee een at Mie Unde CP Sete Dado 
Femur . ‘ 5 3) a Pee Ie OB 1 ait als a 2; 1] 3 
‘ { 
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cording to authorised Nomenclature—continued. 








ee 















































Duration of residence. Result. 
|Wks|Mts. 's. Mts.|Mts.|Mts. ILL A 
9-4) 1-5 | 12/+19| © 
a ..|...| Dyspneea 1. 
3 ...| Cystic 1. 
3 ; 
a 
sah [le ...| 1] Fatal case: cerebral abscess. Vide Reports, 1896. 
Pyemia. Vide Special Table III. 
| Septiceemia 1. 
oie as ...|/-+-| Gummatous. 
.| Gummatous 1, traumatic 2. 





.| Syphilitie 1. 
.|Gummatous 1. 














.| Readmission. 





|... Os calcis 8. Epileptic insanity 1. 
1| Refused operation 1. 








.|Gummatous 1], 
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Sex. Age. Duration before admission. | 
DISEASE. = | 
M.|¥.] -8 | -10] -20} -80] -40} -50} eo] +60) 8; Dus, Wks/Mts [Mts [Mts 5 ES 
an 5(= 
OssEous SyYsTEM — con- 
tinued. 
Caries—continued. 
Sacrum il piers: Wonca AR athe Siete 
Tibia 4. 2 ee |) alent ja te ee 
Tarsus . eee 2 AG ena bi Gis Ss 
Metatarsus Biol aed aileeaai sins 1 2). 2 | 
Metacarpus 2 Ds aailes ee Ls. i 
Necrosis— 
Inferior maxilla Sh Ai), aa Sone toed ft soils, 1) 2) 5) 3437 1a 
Tibia. . FS 11.8 1| 2 te, 1} 1) | 4) 2) Bae 
Femur . 2) 3t 2) 2 Gy Din. 5 ape ae vos | eee 4) Ol oan 
Malar ble ites te | dal if ye 1/3 
Superior maxilla 2) 3). 2 Fen ey ih Pa 2\5 
Calvarium P| ieee 1 1 ee me 
Nasal bones. . 3}, 3 oe 2 
Palate . ree ibe ee at if 
Humerus : : 2 3) Nis leas oh oe Ont 1| 
Sternum : : ses ape fame 2 trees ee ere! Ce eRe AME) cl ass 
Radius. . : : 5 eke (as fase eer ce! ek. oe le ele Si BR fone 
Os calecis 3 ; al) Da 2 soe th oct as eee ee en aT age 1 
Fibula . : ‘ Piers ses | me ies mee i} 
Ilium . 5 At fis ee eae 
Carpus . : A dieses acs Whcoual erie elle eRe PR Rect TH a Go eta 
Metacarpus . : cig) eres Mime SINR esl arene eS a CO ee | ee 
Metatarsal : 1 ies ee 1 
Phalanges 4; 1 ae an il Oh eat 
| ARTICULAR SYSTEM. 
Shoulder — 
Duberculous arthritis | 41...) 0) PoP wt a] en Pe Ie are Aes 1) 3 
Arthritis : , clea s WN cies cee ht cll pS eae eS aE 
Elbow— 
Tuberculous arthritis .| 3] 3) 3 | Corea ee 1 1 1 3| 2 
Ankylosis . : oh ai A 2 3]. 1 Pi Si) 2 
Wrist— 
Tuberculous arthritis | 3! 5}.../...] 1/ 1] 3] 1/ 9 see te NO tt ate wise: ew etie Op een man 
Ankylosis . 5 sec A Preah Psion hl, ell alae Ral Mere |, 2S) 
Hip— 
Tuberculous arthritis (21/31) 11/13) 26) 2) ..).25 0.0)... 1) 2). 1) 3) olagiton 71 
Osteo-arthritis . | scat PET retest coee dt eat CUeM Oe Mplalede emai nelle ae llmnne 
| 
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ecording to authorised Nomenclature—continued. 
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Remarks. 











Duration of residence. Result. 
|Dys.|Wks|Mts.|Mts./Mts.|Mts./Mts./Mts. 
Mis 13 9-4| 1-2] 2-4 4-6, 6-9/9-19/+12|C-| B| U.] D. 
| 
| oat wk: ard eB ales 
| (ir Sed li Te el 
aera 6) Lily ek. 3 Ole. 
| Os a Bl ileos 
tale sk Ale e 
“Le Set 0 ep 8) Si Be. 
ee | 2 A a 1] 7s) Dh. 
ime, 3) 5) 4) 2) Cd Si) Fis. 
ime. | 8) 2) 1 4) 2). 
ime ck) 2) UL)... OH Bllene 
me... | 2 1 Ps 
| 2; ff Do Lh... 
OB, wal eal SUP calles 
WMT esta cerctile See Moree lteais, lekctealtastiinsal bus 1 
il Se asia 
1 ea Me) 
Kor Be: 
Thy eae Wee 
liane | cae lene 
Oe aL all Olle. 
ie sR ae. filer 
mes, Die. 
soa hoe aes ee alike 
if Dia 
eel SD OW See at ok 
2 Als alae Be 3] 4i.. 
me 2) 3) 2). Bi) 
At i) a), 1] 3 
h) '8\14\14| | 3| 1| 444) a3 
i xe a 
VOL. XXXVI. 





Fibula 1. Fatal: necrosis of skull. 


.| Phthisis 1, readmissions 4, tuberculous glands 1. 


.| “ At own request” 1. 

.| Syphilitic 2, caries 1, ununited fracture 1. 
., Spontaneous fracture 1. 

..|--.| Tibia 3; same case. 

...| Nasal bones 2, congenital syphilis 2. 

‘he Sy phalitie: 2. 

.|...| Syphilitie 3. 


33 


See under “ Cysts. 


|...| Readmission ; caries of malar. 


_| Caries sicca 1. 


? Tubercle. 


Tuberculous dactylitis 2. 


Readmissions 8. 


20 
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Sex. Age. Duration before admission. 
DISEASE. nell ae eh s 
= Nl) coal 26). 8.) Dys.|Wks| Mts.) Mts. | 8 
ML, | 5 | 10) 20) 80) =40) -50| 60] + 60 te ecg eae E 
ae ee hes its 0S ae ee Ss) 
ARTICULAR SYSTEM—con- 
tinued, 
Hip—continued— 
Charcot’s . : 2] ease eee cennace eeeee ave tec. |. eI aisd tl teek Ieee golly ag 
Hysterical. : sec] RO ZS), 11h | ae af 
Synovitis , Bischlet | ee a 1 aes 
Post-ty phoid dislocation ee Ne ik 1 
Ankylosis . : al ah Ale Zi S-).0 1 pid eae bd ake’ 
Knee—- 
Tuberculous arthritis ./24/20) 6} 8/17) 5! 6] 2 1 4 oHig6 
Gonorrheeal arthritis dane 5 Uy sec otal a 
Syphilitic arthritis Ee eee ae) Rew aa edt eae 
Arthritis ei 1) 2/1 2 1 Litas 
Synovitis se SS) Male ale See) 8 | an ae 
Suppurative arthritis i oi eee 
Charcot’s knee. UE a poet es Ieee Acioen 
Hysterical 1 Sl. CNS gece rae Le 1 “9 il 
Osteo-arthritis 13). cee eC 1 2 
Ankylosis ee GI 2 oars sa St ie 
Loose bodies . 3} Il .. Mn poles cee 1 Lie 
Dislocation of semanas Dh. 1 peel? 1 
cartilage 
Ankle— 
Tuberculous arthritis .) 3) 4) .../ 3] 2 i 1 li plesies 
Gonorrheeal arthritis 3} ., 2 il 2 
Synovitis ses 1 4 . 
Neurosis Di, 1 es) 
Sacro-iliac disease . Bega eS a eel ne 1h) Oa y 
Interphalangeal joint | Santee Je 1 
Metacarpo-phalangeal eS. ee en ile i 
Adhesions in joints. I}... DO each § ‘ 
Gonorrheeal rheumatism.) 2} 1)... Zi, 2 1 Ped 
Adhesionof scapula to ribs|...| 1] ... Ae a 
NERVOUS SYSTEM. 
Neuritis . , SST ca dtawa!ll sear) dele eee Egan lie yh 2 
Traumatic meutastionia. Ps rere haere rer (es ie |e ee Pee) 1 
Painful stump , ap ea ee Lh Sol eae A a 
Spasmodic torticollis Slt aD chime eomihke he 1G Sea ally. isi ie lees ; it 
Neuroie 6 A Sh ee Ree 
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according to authorised Nomenclatwre—continued. 





















































Duration of residence. Result. 
bys ly. Wks! Mts./Mts./Mts. Mts.|Mts.|Mts. pentane 
| 1-4|5-13| 2-4) 1-9] 9-4} 4-6] 6-9/9-19) +19) ©-| R.| U| D. 
| 
Oe a te set ...| 2}...]...| Enlarged prostate. Readmission. 
Oe) wall ak le Al A). 
Piles co) Boi -« vee 
ie. B14 2) 4|.../...] Readmission 1. 
Seed) 7/43; 11) 1 . |14)30)...|...) Readmissions 12. 
Red ccrash -i ‘Ae ee 
Pee Se ...| 5]...]...) Congenital 3, ankles affected 1. 
eet} 3) 2)... 1| 5)...)...| Puerperal 1, ? cause 4. 
a) 3) 1} t SS eee 
1 1, .| Probably secondary to acute necrosis; arthro- 
tomy. 
Beet oe oda pe Shea 
S|. A Bo ob Lh... 
3) ee a teed FAM os 
im) -3| 4| 5 Al 8)...|... 
| 3| 1 .. | 3}...{ 1]...] Operation deferred 1. 
| ive rea Ei. 
a) 4c 1 3} 3]...| 1) Fatal: general tuberculosis. 
oe ys UP 
1 a Er gealle, 
1 Bhs 
ime 2 a aa | 1 d|.. 
i Dd ah Of hallux tuberculous. 
1 Da soalbess Septic arthritis. 
13 aee Ee shewelas' 
by 2 Dl ses ss 
al BL. ..| Previous tuberculous disease of scapula. 
eee) TE Fe 4... 
Reale die) at 
Eh. | | 2)...|...|...| See “ Fractures of humerus.” 
2 ...|..., L}...) Transferred to Medical side. 
2| 3 | | AL SP Bibs 
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ee i 
DISEASE. ree | le tne) tee oa 
‘M.|B.] -5 | 10) -20) -30] -40) 50} ~60) +60 4951 Duss ks Mts ts Alls. 2 
Oe ee eT Tee a | a 
RESPIRATORY SYSTEM. | 
Empyeima 3 : sec teem tL 2 Bisel | 3 
Laryngitis, simple . “| 2) 1 iE pe Wee 1 PsN oe % 
fs tuberculous .) 2) 1 ee ee i Bae | 1 
Stenosis of Jarynx Gre ieee ae eee 1 ae ed i 
KEmpyema of antrum | 4) 4. Ta Ss Ba: 1 Lge 
m5 of frontal sinus ...| 1] .. Ile 1 ce 
Sclerosis of frontal sinus J) 1) .. Una 2 ie 
Inability to leave out/...| 1)...| 1| . 
tracheotomy tube 
Rhinitis . : ‘ sh BAZ, crlecacel Od ae ieee 11°38 7|\ 32 
) 
AUDITORY SYSTEM. 
Otitis externa : BeBe ovale el OR! Pale Wi tee os Tie le || Is ete 
Meatal abscess : Sy Zales ome] Ral aaah L, | resteleriel Geanyrads Woe he al Me sles. ee rn 
Acute otitis media . alee tealcacict ll aaee, =i va stall patel cae eed laeae lie Ie Teel ene ahd 
Otitis media suppurativa |15| 9} 2) 3/11! 4] 3]... 1) AW he 7\ 
Do. and mastoid abscess ./26,23/10'12 14, 6) 5| 1 1} 5| 4/16) 5] 4| 1) 51am 
Do. do. and sinus throm-| 1) 1},.../ 1] 1 | yee 
bosis | 
Do, dovandicerebellar ab=|i5.) 0) 2.4.5. |) Te] ss | oes] cachlreecpess faced .cd oll 
scess 
Dowdowaud cerebral cab) 2) 22) 1). .+|..¢.)/ |) Qilwee Werstheccd cdl Ae Lt eee 
scess | 
Do. do. and meningitis .| 1) 2 2 i | 
DISEASES OF SPINE. 
Cervical caries ; steailoeale ol if beeAlee Lie 
Dorsal caries . ; eOVeS lal DW) by) A! Se ae 2 11) = 
Lumbar caries ; AES Oi bole AiO Dl 2) DG oe Vail asa ess [wef oe | ieee 
DisEases or Burss#, &c. | 
Acute bursitis. . .{loj13} 2| 1) 6] 5| 8] 2/2] 2] ajial el..|..} oh LB 
Chronic bursitis . A GIES ay AO 2a Bee De a Bal Oa) oa er 
| Simple ganglion —. | 4! 3 cabbie RMR ia 6A a. Vices ‘Les, |hoce pe leeee ls, Aa see ncertnmnes 
| Compound ganglion Dial ] a4 es 1 
| 
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ccording to authorised Nomenclature—continued. 








Duration of residence. Result. 


ey 
. Wks Mts. Mts atts. ts. 


3) 2-4) 1-2! 2-4 4-6] 6-9 


Remarks 
ts./Mts. , 
ol le Rw B. 





———— | —  ——— 





| 


—_ 
| | 
| 
| 



































ai Seah et area Senegal el eS ? Abscess of lung 1. 
jaa don ah Elwaltsss Right abductor paralysis 1; ? cause. 
NE) eager aca lwos pon \eedloelnes! L) Dhyrotoniy’s Syphilitie. 
MS Vanes ee eas Irewesfcae | Ol Olea apem Double 1. 
| |, eo oe ee 
| ile. 2),,.|...| Sinus 1; previous empyema of antrum. 
| 1 Le ee 
3 8. 31 ens! cco:| owe | weer] coe] ase] 6] V7) U)...| Hypertrophic 9, atrophic 1, ulcerative 1, ade- 
a noids 1, 
| | 
| . 
a oe DY sols salina 
mi il, | Zh ceel| ecole 
we |. | Dy celiee bows 
et lose cce Vice boow | AIQOI.. claws Readmissions 2. 
Meee) 6) 8] oe.) s. | oe [ove FEBS 8 
| 0s Sea eae ee nop lecaies ee 
1 Mery. (ewes cel oe ex edie 1 
Pelle oh raest eee Rswe Pee |e ool ca ae 
ME eee cee) nam inal cow Ipsow Peon |e oc’ 1} 2| «At own request”’ 1. 











a w yf 7 ania aly i __. |.2e/14| 2/...] Psoas abscess 6; caries of tarsus 1, of femur 1; 
aa i paraplegia 2; tuberculous epididymitis 1. 
Me A) 5B) A Ly... hace | ave boee (24! 11.,.| Psons abscess 9, lumbar 38, iliae 1, dorso-lumbar 
| | 3; caries of ilium 1; tuberculous testicle 1; 
lardaceous disease 1; readmissions 2. 


1/14) 5!) 3/...|...}... |... |... {21)...| 1| 1] Bursa patelle 21, olecranon 1, bunion 1. Fatal: 

| j erysipelas. Vide Special Table II. 

111) 5| 3]... |...]... 1... 1... |17) 2)...1...]Semimembranosus 4, patellar 11, subdeltoid 1, 
| psoas 1, olecranon 1, biceps 1. 
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DISEASE. 





—d | -10} -20 —40 





Duration before admission. 





—60) +60 





DISEASES OF BuRsm&, &¢.— 
continued. 
Teno-synovitis, 
lous 
Myositis ossificans , 


tubercu- 


DISEASES OF SKIN AND 
CONNECTIVE TISSUE. 


Acute abscess . 


Tuberculous abscess— 
Back 
Neck 
Breast . 
Buttock 
Thigh 
Knee 
Leg 
Ankle 
Foot 
Hand 
Forearm 
Arm 
Chest 


Special abscess— 
Retro-pharyngeal . 


Retro-peritoneal 
Psoas 5 
Iliac abscess . 
Pelvic abscess 
Hepatic abscess 
Submammary 
Perineal 
Peri-urethral 


Uleer— 
Simple . 
Varicose 
Perforating . 
Syphilitic 
Sloughing 


B OLD © 
Ww Ww — bo 09 


(98 


ee 
Oo bo SS 


ww me! 


who: 





61 





Nee Ee: 


Co es 


jue 5 





18 |: 


a 
eIbpoboes et 


ee 


NR eS: 


= 
rm! bo: 
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_ Dys.|Wks|M's. Mts. Mts.| “2 [3% 
5-13) 2-4) 1-2) 2-6/6-12] = jae 
oO mt 
1) Lt) 2) A) ae 
i 
48|37/)18}11| 2) 2) 96 
1; L| 8} 1) Dae 
fin ik 1 . 
Eee 1| 
1) Bia | oe 
wae “ee 3 | a 
ees i Fl 
ee 
i 
Pine 
5 La hate 
see ai 3 
1 1 
1 Le ae 
— Ise 1 
Bakes Mab A 
2 sae 
2 aa a | 
] 
ein oesin aL 
1 ENG eres be 
big i 
TE). Dee Soe a 4) 8 
Fr ol 1; @ 
mes | we | Of a 
1 1| 4! @ 
s) 1| 
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Duration of residence. Result. 
el 
| Remarks 
.Dys.| Wks) Mts.|Mts,.|Mts.|Mts.)Mts |Mts. ; 
Pisa 2-4/ 1-9| 2-4| 4-6] 6-919-12] +19) C-|B.| U.|D. 
|i ¥ ak 
i DP evs lecae tees lives Poon te Ol. Lich. Wrist 4: ankle 3. “Readmassion I. 
ee Bs Rea 
9|80/51|14| 5|...]...]... |... |1s4] 4)...] 1] Fatal case: septic meningitis. Amputation of 
thigh 1; erysipelas 1. 
MP Ge lea irsaw fees [insy oas fone tesed ewatons 
my D2] 8}... 
Berl) S| Dh as 
met) I PBA ones een 
ee il... 5} 1} 1)...| Chicken-pox 1. 
Pe by tl 1| 2)...|...] Readmission 1. 
pr ct Ei Eis. 
| ae dies. 
meskes 1 fie 
ie Dede is 
tf} 1 Blea. ..| Readmission 1. 
H| 2) 3 Gleason 
un Di .| Residual 1. 
eee) b> EI, Dy 2) Erysipelas 1. Readmission 1. Fatal: hemor- 
rhage 1. 
1 Die eledstses 
| a ee. ty oo 1} 11,,.|...] Subsided 1. 
1 oe hi. ti... /...| 2 Appendix 1. 
i ae 1 2) 1|...|...] Readmission 1. 
laa Hicws 
ey ae ti Uae. 
1a et Gia! 2| 1|...| 1| Fatal: pyemia. Vide Special Table ITI. 
me >| 8) 7 |... 17| 2)...| 3| Fatal cases: of umbilicus 2, of leg 1. 
me 1. 2 1)... Ba hoes hase 
| hal i ee 1) 5)...|...| Glyecosuria and amputation 1. Readmission 1. 
elie alae on eee 
1 oy 1|...|...| 1] 1]...|...| Suppurative arthritis of knee 1. 
{ 
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Sex. Age. Duration before admission. 
DISEASE, ‘k | 2 a 
M.|1".] 5 | -10} -20] -30) -40/ 50] -60 +60! 5¥8, aa ood we een 2 |e 
O| @ 
DISEASES OF SKIN AND 
CONNECTIVE TISSUE 
—continued. 
| 
Sinus. f ; 18) 11 fy a a LO) hse] 2) 0f DL] Eb) 21°66 36 ae 
Cellulitis— | | | 
Extremities . : 2224 eee Wee TOU. Gl Gi Eas Bye Oy. Oud oie 14] 
Face 2 1 : 1 aallikiog | i i anol oe 1 ul | 1) 
Neck . Giedtles 35 2) ae 2 dale agai ah a 
Scalp 3) ic 21 1 hae Wee 1| 
Chest Loe Bauer | 1} 
Buttock 2) i 2 1) 1 ioe | 
Abdominal wall de il sa | 1)... 
Tuberculosis of skin 16/29) 2) 3/16/16} 5; 2) 1) ...)...)...) 1] 2] £6) 30m 
Syphilitic lupus. leech CLE Greataaeed < BN cell baat aah aie ol ne ae NS ene aol ie ed 
Varicose eczema LU heal tae | aie 1| 
Dermatitis : Ort ee eee en yy ent Sal Ml sib 9 1 
Urticaria ; : Sheet eS erer et eeen i tsed ane dt etl sae St 
Furuneulosis . . Heir] Mel cowl atiaines J RMA aoe Mi eS Wenceslas [ane bal ean cAne dl 
(Hdema of face ; Sesolll iljaroay ioe tale ea ee ea ht ere Vea ee ie 
Carbuncle 2 , aly Olh wel merle dh de lt ecerdh abe LOIN S830) SEL) eat Neen, aap 
DEFORMITIES. 
Talipes equino-varus AHG| SP Oh. 1 1 2\ 1018 
» equinus ol OL Bi) Ze Da ae a 1|.7 
Genu valgum {15} 3} 3} 8) 6] 1 4; 8| 6 
» varum . : clio dla. pe a 1| 
Torticollis AG TR Sire ae a 1. a. | Da 
Cicatricial contraction .| 7| 9| 4) 1/ 4] 4| 9! 1/... | 3| 7| 1| 21 
Dupuytren’s contraction) 8)...). we Zio) 1 1) 3/4) 
Contracted fingers yee: ie Be iy lea Ue | Bie ts 2 | 
Hammer-toe . (13 14, Zo A ie 1|-. 2)... |\229 
Hallux valgus lh 2h Bilas Dt 22 wo | 2) ST 
Pes planus AOE Bl ae Gi) 7a 2), 2) -1| 7) 
Pes cavus : ANSts eaten dt oa 1| 5| 
Deflected septum nasi .| 1] 5). 22a es ae 5| 1 
Conical stump Bite ely ack 3 hy ce a ae 
Bowed tibia . 1 ee | if i | ele 
Coxa vara ; 1)... 1 Biecies 1 
Perforation of palate Le th. a 
Deformity of forehead .| 1),,.|... |... ty | 14.48 
Infantile paralysis slash mln eeah od ee | a | 
| | 
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Duration of residence. Result. 
| , PAL te |Mts.' Mts. Remarks. 
eeleatespesbesis Halo] a|u]o 
|) —| — | — | —— | — | — — | — | | |— || - 
Pe 110) 9) 3). 112/15} 2 
'23/118'13) 9). 3 49) 2 2) Fatal: fatty heart, nephritis. 
imi} i| i 2). 1 
me; 4) 5|...|.--| 1] Fatal: pyemia. Vide Special Table IIT. 
Si) Ol Blew tiecl INGER Ly 
ee 1) Broncho-pneumonia. 
Bulle 3 
ae 1 
4110/18} 8| 3] 1] 1)... |...| 8/83) 4)...| Erysipelas 2. Vide Special Table IT. 
|. 1 ...{ 1}...|...| Erysipelas 1. Vide Special Table II. 
_ ae cea . 
a Se: 3)... 
iB bee 
ey. | Wi 
3 Bl Alseless 
31 6 | 8\.. 1| Fatal: diabetic coma. 
fess) Si 3 | 1 5) 7| 1|...| Paralytic 1, nevus 1, double 6. 
Bevo) | i. 3 5| 3)...|...| Paralytic 7, pes cavus 1. 
meee 1s} 9) 5], 11, 6 1|...| And varum 1 after epiphysitis. 
ae Oe are ae ae bh ee ee (oe Double. 
m2) 2) 2). 5| 1) 1|...] Whooping-cough 1. 
mez) 8) -2\| 2 _|11) 2) 3}...| Lip 1, ectropion 3, face 2, fingers 8, nares 2. 
GS a oe pos oh VO Bl eoctteer 
eet beth od ih De A aealess 
rs] 9}. 777 a een 
es ee Sh Os Msdeties 
mre St 2) 2 shea HM So 
mest 2) 3| 1 4| 4) 2)...|‘¢ At own request” 1. 
et Sl. 4) 9),..|...| Hypertrophic rhinitis 1. 
p42 . 2) 1\...|...] Readmission 1; humerus 3. 
oe fed Bhs 
ae 1 Biss 
1 oh Anwiee ey Ue en Mend ia ire eam ca (a DA aek 
ae eet see PAL got mast gels ml tee eae Previous frontal sinus empyema. 
| gj EP Aaa tee Hi 
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Sex. Age. Duration before admission. 








DISEASE, Dys. Dys.| Wks|Mts.|Mts.'Mts.| 
7.) opanl capalleaolaleetonie meri eal ys. Dys.| Wks/Mts.|Mts.' Mts. 
M.| F.| -5 | -10] -20] -30} -46| -50} -60/-+60) 79) 9%5)"4"4l'7-91 0. éle-19 


Chronic 
Not 
stated 








DEFORMITIES—continued. 
Ruptured perineum | el aos Vee tl Oe sere vic srl cere fi eeiosdi aol oss olen aren sae 
Lateral curvature. al en) CE eas dicrea Sats, | tre lPelsio'll Saad Sate Boel] weet) Sach ieemeta een meet 
Hyper-extension of toes},,.) 1 i! : 1 














MALFORMATIONS. 
Single harelip ‘ 
Double harelip : 
Single harelip and cleft 
palate 
Double harelip and cleft) 3)... 
palate 
Cleft palate . d leaded 
Microcephalus ‘ eile lle 
Meningocele . : 1S eel Use RO eM steel Seoalinte Op sho, | Satacl: aateh se Wace estate 
Congenitalt distitlan “Of Flite.) ste ea Ge Meech sce | sey cael Seat ean ll decs ieee nee 
neck 
Congemtbaldisiocation oly 2 Di... 3) 2a Tes, | hale Sil cae: Sates). aillteaec gwen lene) teen ee 
hi 
Congenital flat foot 
Supernumerary toe 
Spina bifida . 
Hypospadias . 
Epispadias 
Exomphalos . 
Imperforate rectum 
Multiple strictures of 
small gut 





Or re bo 
bE et bo 























met © Wee 
ay 
pan 
= 

















fat? 








cw Ww Ole eH 
bo 
2 oT 
ae 
bo 
ON 
— 
— 


— 

et 
m bo 
me be: 








MEDICAL. 
Dyspepsia 
Constipation . 
Diarrhea 
Dilated stomach 
Tonsillitis 
Dysentery : 
Cirrhosis of liver . 
Abdominal pain 
Lumbago 
Searlet fever : 
Malignant endocarditis. 
Chronic renal 
Uremia . ts elles? ta iiaks Alen |e een ara Ne Gala 
(idema ; ’ IEP fe ream ee (men ie (Si eae em ete e e Ee OU eBe 





Sj 
b= DO 
nw 
pea 
beet 





see] eee 














lilt el oo 
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eC 
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ee 
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Dys.|Dys.| Wks|Mts. 
-1-4)5-13} 2-4) 1-2 
im.) 1/1 
Zee) 3S 
1 - 
iB) 2 | -t 
eee 
Sika - 
Z|: 1 
oe 2), 61.3 
| Meee 
1 
1 
2 
Rey es 
2| 4 iL 
Ei 2 
=| 1 
| 
1 
Z| 1 
1 a ee 
nee 
1 
i 
lt 
=|. 1 
Boece se 
me) ii. ie 
i 
1 
a 
1 aan Cae 
Lh at 














Mts. 
2-4 








Mts. 
4-6 














Duration of residence. 


Mts. 
6-9 








Mts.|Mts. 
9-12)+12 





Result. 





o!n 














eleee 





U. 





D. 


i 





Remarks. 





Left 2. Fatal: marasmus, 
Previous suture. 
Fatal: collapsed lung. 


Diphtheria 2, varicella 1. 


...| Median. 


i:--| Double 1. 





1 
4 





Contracted thumbs; hernia. 


Five strictures; first 12 inches from duodenum. 


Alito Weédival side. 


.| To Medical side. 


f Sciatica 1. 
.| To Medical side. Cellulitis of neck. 


Gluteal abscess. 


Legs 1, thigh 1; cardiac 1. 
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Sex. Age. | Duration before admission. 
DISWASE. fh th sive pes al, ee 
ete ae “Kal Seale: Dys.|Dys.| Wks Mts. Mts. Mts.) & |23 
M,| F.| -5 10 20) -30| -40} -50} -60) +60 {-4'5-13| 2-4) 1-2 9-66-12 S 25 
Pees.) 





SF OO oe | | I — —— ——- —s 





MEDICAL-—continued. | | 
Angio-neurotic oedema |... 1)... ) 0.0)... eel ia | Lea el eee ioe oes. 
T'abes dorsalis ; cecal compact Neal Sec Mllaes tassel br Geo teen Seo een 
Epilepsy 4 : Fl) Been et Mees bere | | eos | 
Mania) ed HY... Pais oedema 
Of spinal cord aud cestanaaaty vaah eelh ccd asda deli Wall noktt hy ll eee ee 
Spastic paraplegia Sala erm OU ie leet Que eee Nall uc Hel bela i cal Sean een ee a 
Brogressive... minsealer Salata Wesel! Ld Sel wee Lae | bee Hae Set eeteel 

atrophy a | Aaa 
Cerebral hamorthage .) We tay sstds Femilies || ae) Dd wedaa | basi) sacl seal 
ROE OM ASS ae ee ier SMe Macs Mins Neneh dtardluasalancibcih sesdit Wal cle alee 
Exophthalmic goitre 
Rheumatism . 
Bilharzia 
Lymphadenoma 
Proptosis 
Malingering . 








a 
=: 
LO 














—s 


Doe Bee: 
os 
us 














Trivial . 
For instruments 


vs) 
C= 


1719 | 
1196 | : 
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pt 
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+— 


























. Duration of residence. Result. 
| ic bed 
Dys. D s.|Wks|Mts. Mts.|Mte./Mts.'Mts./Mts.| , |. | | 
'-4'5-13) 2-4/ 1-9] 2-4] 4-6! 6-99-12 +12 Biko 
. | | | = 
feed 
=. 1 | ie een eee 
ey | Preeeier e 
36 A Eee ae 
2 a Zi. 
1 Beas! del 
1 ieee a 
f : ie. 
ie. |. a ORS | | Bae se Ube. 
| cee | 1 oe vee Diet oe cee 
Melb. ove feed Powe ow bree 124 Be eee 
imi] 1} 1 eee 
nee tee Nhe Wee evden (eee) feaaien ey Bohan, 
meet it) 1 Rival. Eye 
jae; 1)... 1 
a Of. liven face [ee | vee | oe 37, 8) 3 
| \ { | 
lave | ve 3\. AW eee ee vesdane 
i} | aul) eiles 
] OD |e | uO | <H 
i} ty | eS 
























































Remarks. 





..| Perforating ulcer. 
.| To Medical side. 


...| Lo Medical side. 
..| lo Medical side. 
...| Lo Medical side. 


.| To Medical side. 


ag To Medical side. 


Same case. 





.|Cause? “At own request” 1. 














DO2 : 1897— Surgical. 


Taste Il,—Abstract, showing Injuries, Sc., in 



































Sex. Age. Duration before aduiissita 
INJURIES. Hrs. 
a | oe} to! ced!) <eal-—aal. eal — eal. ealttrs rs: Dys.|Dys. Dys. 
M.| F. 5 | -10) -20} -30) -40] -50} -60} +60 1-617-12 aa 1-3| 3-6 +6 
GENERAL INJURIES. : | 
Burns . : : ‘ | 20) 29") 21) 6) 7) 3-5) 2)-3).21 45 2)... | 
Scalds . ; : ; | 21/12|}23] 6) 1) 2 LA sci seal O 4| 3] @ 
Locan INJURIES. 
Wounds and contusions off 5) °5| 27...) 1b 3) 21.0) 2c) 8) 7) ese a 
scalp | = 
Wounds of face iy 3 1 1 2 3 aes | # 
Wound of palate . E. 1 le 1 
Wounds of mouth Ll wcedl tee ooo tides Mecell Gawlcts | Latees [> I nated 
Concussion . : : Od BC chy) aha) EA Zh 8d) 4-671) a 
Fractures of vault a skull— 
Compound He wed Sel iE 1 ee 1 
Simple depressed | ‘2, ky 2 1 Ais 1 1 
Compound depressed _ 5 . ta ete 1 5h. 
Fractures of base— 
Simple. : ‘ 18S) 4h 2 2) Si 2) 4a 8). 2 ISL 
Fractures of base and vertex -: | 
Simple. af Ou a Da: ok ee 4 
Compound depr essed oo) eek | 1 1; 1) 4 : 
Fractures of face bones — 
Nasal bones. . af Eb IBY sees cal ED ctt, Sela d «lyn sae anna 
Malar : : ; Sie 8 ee eters aero (er ons acre! eee a eel ir le ee I ey ll 
Inferior maxilla ‘ al) Pa eb spy cose llenecadlh REMI ies ee 10 Bel wihas Waser Wee eel eM 
Injuries of neck— 
Cut throat ‘ : Sh Deo hee dee) ee Ey 22) 1a 
Wound of pharynx de seas tes scoclproeae Weasel al Pad 
Injuries of thorax— 
Contusions 1 ects J 1 
Penetrating wounds of 4, 2) | 1 4 
chest 
Needle in chest wall . Li. ie. ole 1 
Bullet. in lung . ; le Lies 1). i 
Fractured ribs . : 14) 4 By A co ae Seay, i 
Fractured sternum . a ee Ne Reaseas eteery eran mlb eee Fee et.al ah ote 
Injuries of spine— 
Sprains and contusions .;11)/ 2)... /...) 3) 2) 2). 31°3/.2110) tf) 12. 7 
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Classes, according to authorised Nomenclature. 



























































eras of pendence: Result. 
Remarks 
Dys.|Dys.|Wks|Mts.|Mts.)/Mts.|Mts.|Mts.|Mts.| : 
Vals 13] 2-41 1-9] 2-4| 4-6] 6-919-191-4191 C- | B- | U-| D. 
Baers | OF) Si Eko) co Mess (SE | ae |nce (LS 
ees 7) LV) | 2. oes |e. 1-26)... |..: | 7| Erysipelas 1... Vide Special Table 11, 
| : 
ee eh BO ee Woacas, rece Pace foes | LO'| vce tase Paow | Comeussion 2b, 
S) 1 3| Li .s.|...) OF Stenson’s duct 1, 
1 Ay Sey hoe ect 
Beco) St 2]...] 0] ...|-.. |... | 68) 1|...| 5} laceration of brain 2; fractured ribs 2; 
clavicle 1; jaw 1; radius and ulna 2. 
pe Ree oe Powe [ese tee | Ble | L)... | Praumatic epilepsy 1...“ At.own: request.” 
eg ae eee eat OP Ws cs Gunshot wound 2. Same case. 

SOPEMe A) Alcs Nee | cas lises foes | EZ | LD} 1) 81 To Medical side. 1. 

PR chee | coat ee licts Inewes| aoe hace ace p 4 bhractuted ribs 2. 

np L 2 Hemorrhage 2; fractured metacarpal 1. 
e.| L 1 

2| 2 |. 4 Fracture of hyoid 1. 

fi 6) 2). ih 2 

i ae oe 1 

ae ae | | 
2 1 4 |. 
it 1 Skiagram negative. 
Besta ie, 

See A) oy 13 1| 4| Wound of lung 6; contusion of kidney 1; 
fractured clavicle 1. See also “ Ruptured 
liver.” 

ce ere (ecb eee bcce hace), def ae | oeihe oh Crusmedy beneath archiyay. 

mot ht} 2) Elo. |.ata. tos) fL}) 1),..1 1) Cystitis]; cerebralirritation 1. Fatal case: 

fatty liver and heart. 
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Sex. | Age. | Duration before admission, 
INJURIES. | | 
M.| F. | -5 | -10| -20| -30| -40] -50 -60] +60 1 cae is Dye [Dye gg 
| ieee: ey =) 
Locat INJURIES —continued. | 
Injuries of spine —continued. | | | | | 
Guushot wound of back 2) ..)9d1e.ol-.. | 2a) 2 | ie 
Fracture of spine Bie. | eh re 2 Qh 2 I 
Dislocation of spine . thie, | ih Lae 
Injuries of abdomen— | teh. 
Contusions : ; eae. ol I ess ees 16. 
Wounds of wall 7 1| ea eet ala 2 
Needle in wall . Tiled ie +5 ese: 1 
Ruptured kidney A | AP 3" Keel 4, 
Rupture of liver 8. (ae ae 3 
| 
Rupture of spleen 2 ae Ps 2 
Ruptured small gut . 3 ae dy). ry a) 2 1 
Foreign body in stomach .| 1]... | 1 eal 1 
Wound of rectum AE ROANE EM] carat emer elle iat casts a nelikoo lat all 
Ruptured bladder. cle Mh cornice cae maibetade ae gitscect act aah 
Injuries of external genita- 
lia--- 
Contusion of testicle Sate Eres Cee isaac ced genet Umea earl ae oP See LOR |) 
Hematoma of labium BO Uc! IFA es m2) | tg a a fe ge! | 
Laceration of vagina and]...| 1 1 1 
labium 
Injuries of pelvis— 
Wound of perineum . Me etee incl ee | Rod Meoallbed. cect eee tk oe 
Contusion of pelvis . ae! daly eA UNO ee | ly |W ay 
Fractured pelvis | 6 te | Ue ee ee a: 
| | 
Injuries of upper extremity— 
Contusions : SF Eien amen eecenh ten. eRe oc T) culate Aes cca titibaegs 
Avulsion of arm é al Us aaah dehaee tere acre MM cal, Mca lbh anne PY 
Wounds of forearm and/31; 9] 1) 2/12/15; 2! 2/ 8/ 3 34 2) 4 
hand | 
Foreign body D|  Staes toned, ob Fl 2d eee” 1) Tr¢ 
Divided median nerve 2 5 ie eee ee S| er 2 as | ) 32 
»> Ulnar nerve. 3} 1 Lo) BE SE 2 "9 
3 posterior inter 7...) Vice] | O 1 
osseous 
Injury to brachial plexus .| 1 ieee " 
Dislocation of humerus I} 2 eaten bec il 1 3 
a of radius and ulna 3 7 ae lla ane 2 1 
‘, of fingers 2 a 1) 2 2 
| 
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/ 
/ 

















Mts. 
9-12 




















Duration of residence. 
| Dys.|Dys | Wks| Mts. Mts.|Mts.|Mts. 
|| {-4]5-13] 2-4) 1-2) 2-4] 4-6) 6-9 
|| = 
. 
EL 2 ail, 
i fe 
mt 8) 1) 1) 
ih 1 eh ee 
ee. 
Bee A 
3 
‘ae 1 
3 
il cas 
Be: 1 
if: 
Sey sta 
Rt it 
iL 
oot: (ame aE 
| | oe i en ee 
eee ky bi 8 
og (2 oe 
| ee aie 2 ee 
11/14] 6 9 
6) 6/1)... | 
IL 1)... | 
ee 
a eagle 
| | 
ae eee 
me 1...) d 
i Die 
4 1 
{ 




















VOL, XXVI. 

















Mts. 
+12 











Result. 

Ca Ra Wis DE 

ee Ree 

eo 2 
il: 

16 

2 

1 

4, a 
3 

1 I 
3 

ee i 

1 mee 
il 

al: 

il! 

il 

2 

2 Ae 

3) iL 

1 eee ii 

a7 3 

WH WN ve 

Ale 1 

Te BF Mee all 

1 

US 

a | 

i a ae 

il i} 





























Remarks. 


Pure dislocation 5-6 cervical. 


? Ruptured mesentery 1; cceliotomy 1. 

See “ Injuries of thorax.’ Readmission. 

Ruptured spleen, mesentery, and bladder in 
1; ruptured kidney 1. 


Contusion of kidney 1; Colles’s fracture 1 ; 
wound of lung 1. 


Fractured pelvis, radius, and ulna. 


Concussion 1. 
Compound 2; fractured ribs 2; Colles’. 
fracture 1. 


See under conical stump. 
Radial traumatic aneurysm 1. 


* At own request” 1. 
Old case 2; suture failed 1; immediate 
suture 2, 


Previous fractured clavicle and ribs. 
Old cases 3. 


Thumb 1. 


21 
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INJURIES. 





Loca [NsuRIES—continued. 
Injuries of upper extremity 
—continued. 
Fractures— 
Clavicle . 
Humerus 


Do., comminuted . 
Do., comp. comminuted . 
Fracture dislocation of 
humerus 





Fractured olecranon 
» radius and ulna . 


Ks », compound. 

a > comp. com- 
minuted 

Punctured wound of 


elbow-joint 


Injuries of lower extremity — 
Contusions ‘ 
Wounds of thigh 











Pe of leg . 
of foot 
Foreign body 
Traumatic synovitis— 
Knee 
Ankle : : ; 
Penetrating wound of knee 
Dislocations of — 
Hip 
Ankle 
» compound 
Subastragaloid, comp. 
Astragalus, compound 
Fractures— 
Shaft of femur 





T-shaped 

Femur, compound 

-Do., comminuted . 
Do., comp. comminuted 








Sex. 
M.| F. 
i i ee 
o| 2 
ae 
24 Ni; 
Ae sll 
Ay) 1 
1 
1 
1 
1 
4 Dis} 2 
oi 
4) 1 
all 
4| 5 
6]. 
wi. 
Ds 
Ay) as 
eect ae 
tia 
1 
1 
59 | 22 
1 
1 
1 
2 



























































Age. Duration before admission. 
| | Hrs.' Hrs Hrs. Dys.|Dys.|Dvs 
-5 | -10) -20 eI -40, -50) -60| +60)" "6.779 ee 1's| 3 6| 46 
Mims 
| | 
et ay 2 2] 6) 1 
| 
ae | eel) ab: i 
ee 1 das a 
aL | i oe | E 
cena aay On 1 1|\3 
al vag oul ose ea 1 
1 eatscll 3 1 oat 
1B 1 
fy ee 
1) 2 4 63. a i ee 2 
Bet Silics dh aocte aah elt 3 il 
1 (ae ie (ee 1] 5 
ee ee 2 a 
2 4; 3 i 2 6 | 
P| 4 2 se 4, 
1 ie ce i ae 
by a iy. 1 
rane if 
etm lls il 
| 1 ape 
ee 
1 F 
28 nee 3° 5| 3 4,|81 
| | 
rele 1 1 
sie irate i 
ee | i Sell 
ik 1} 2 
| 
| 
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Classes, according to authorised Nomenclature—continued. 





Duration of residence. 


Result. 




















‘Dys.|Dys.| Wks 
) 1-45-13) 2-4. 
1). 
zi 4 
ee A 
= ii 1 
Hi 1 
ei 1] 2 
#1 
1 a 
i 1 
| 1 
14! 5/1 3 
mai i 
laa 
ne, 
yo! 4 
4| 2 
-.,- 
1| 
- ... 
1 
1 
? 
4,| 24,| 25 | 
; 
2 

















NH eee 























| | 
Mts. Mts |Mts.|Mts Mts. 
1-2) 2-4! 4-6} 6-9 9-12 











Mts. 
+12 


Hh ON 


— 





i 


Oe Odd co 


mh on 








eure 





: 
me 





"5 





ee i 





Remarks. 


Double 1. Scalp wound and concussion 1. 

Compound fracture of radius and ulna with 
divided ulnar nerve 1; fractured rib 1; 
scalp wound 1, Fatal case: broncho- 
pneumonia ; fatty liver and heart. 


va Klbow-joint involved 2, crushed hand 1. 


Wired 3. 


Amputation of arm. 


Previous fractured olecranon; wound 
through fibrous union. 


Laceration of vagina 1. 
Fatal case: shock. 


See later under necrosis 1. 


.. Readmission 1; bullet 2, same case. 


.. | Ruptured internal lateral ligament 1. 


Septic arthritis 1. 


Railway smash. 

Fractured fibula, backwards and inwards. 
Fatal tetanus. Vide Special Table III. 
Pyemia. Vide Special Table III. 


Refracture 1; fractured humerus 1; dislo- 
cation of knee 1; ulcer of leg 2; with 
ankylosis of knee 1. 

Dislocation of patella. 


cA Delayed union. 


Ruptured popliteal artery. 

Spreading traumatic gangrene 1; double 1, 
with fractured ribs, sternum, and cal- 
varium. ; 
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Taste Il.—Abstract, showing Injuries, §c., in 











Sex. Age. Duration before admission. 








INJURIES. Pe relies ere Hrs.|Hrs.|4"8-/pys.|pys./Dys.|_ 
_| #1 =8 | =o! -20} -30) -40| -30) -60/ 4.60) 39S:|2"8.) 13_| 28.0 ys: aaa 
+60) 5 617-12 a 1-3] 3-6] +6) 











Locan InsuRIES—continued. 
Injuries of lower extremity 




















—continued. 
Fractures— 
Femur, neck of ; | 6) 5). | os. CsA Gi Cit, I ie a anes 8 
Pap ke Oe ieee (esl ee EES) Besa 4. 3 
Tibia and fibul ; (54125) 1) 3\ 5) 12) 12) 21/19) 6)738). 1 
Do., comminuted . |, 4) 2 Be Neceacheen Medill colle paall 3 Bl 
Do., compound... 14) 38 P24 24 BO voi we) Aa 7 
Do., comp. comminuted . 1 2 we ee oe BF) A Te SSS 
Tibia ‘ : ; f dip By 2) ob WOW Pon Sa De eee 
Do., compoun : al eae eae ee es 3 Pie 
Fibula. P ; oh BSE A: Le a) ol Ly Sate 
Do., comminuted . UD SUPE ee ea) Sen vee alll Cee cies eles 
Metatarsal : : tlt Fase [are [ace | eee | oe eee i de RON ee ee eR ees fe 
Ununited fractures— | 
Humerus a, : | i Tle 1 
Femur . : : ae (Bob as 1 yee 3 
Tibia and fibula. .| 3)... nie 3 
Vicious union— 
Humerus ; * sel aoe 2 
Radius and ulna. ES pe Se ee a 9 
Femur. : : een onl ea | 1 B 
Tibia and fibula. lt Perdile SOIL eee Ne Heil cos Niall 3 
Tibia : : ; TA. willed wrteomle eva Sesicct ase ste (ak i 
Total injuries . ; 576/21) 
Total diseases (from 1719 1196 
Table I) —-|—- 
2295/1407 
ey 
Total : 5 ‘ | 3702 | 
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Classes, according to authorised Nomenclature—continued. 














Duration of residence. Result. 
|Dys.|Dys. Wks| Mts./Mts./Mts.|Mts.|Mts.Mts.) 4 | p | y.| p Remarks. 
| 1-4)5-13| 2-4) 1-2) 2-4) 4-6] 6-9/9-12/+12) ~° i ; ; 
Ze OL 2 ti Short Ovarian cyst 1. 
eee Orr 1 Oy Al 35 | 6 ...| Refracture 2; comminuted 3. | 
22|43/)13| 1 ers) 1/| Fatal case: ruptured popliteal artery and 
vein. 
eae a 5 ...| Amputation 1; secondarily compound. 
BGS) on) 2 a 16|...|...| 1{ Fatal case: crushed feet; amputation. 
io | ol 2) 4 1 10) 1]... | 2/| Fractured ribs 2. 
ei Gry 22 ... | Separation of upper epiphysis 1. 
meas) oo) 2 4, ... | Wound of knee-joint 1. 
5/12} 2 18 1| Fatal. Delirium tremens. Cirrhotic liver. 
ee 1 
I! 1 Compound. 
DP We al ee ie Amputation, See Fractures of humerus. 
Re Sos 22 oe ee Screwed 1; delayed union 1. 
£2 12 Readmission 1; wired 1; previous com- 
pound fracture 2. 
BA as a0 os Separation of epiphysis (upper) 1. 
A Ge see ss Oar ae Osteotomy 1; wrenching 1. 
ee) 4 2 i i 2 aL At own request 1; osteotomy 1; wrench- 
ing 2. 
rie 2 1 9 At own request 1; readmission 1. 
oy a ne? 1 Compound fracture. 
| pes) Sey oe ae: Ware 
653) 41 | 17 | 76 
| 1834) 776 | 156 | 149 
| 2487) 817 | 173 | 225 
| ee 
3702 
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SURGICAL OPERATIONS. 





REMOVAL OF TumMoURS AND NEw GROWTHS. 
Amputation of breast . 
e » and clearance of axilla 


Axillary glands 
Supra-clavicular glands 


Recurrent scirrhus of breast 
Carcinoma of antrum . 


of lachrymal gland 
a of neck 


os of thyroid . - 
of rectum . 


Epithelioma of tongue 
39 29 recurrent 
7 of floor of mouth 
Rs of lip 
of nose 


of alveolar border 

Pe recurrent 
of scrotum 
of penis 
of labium. ; 
3 re recurrent . 
of bladder 

of kidney. 


of hand 
of sacrum 
of leg 
of heel 

a5 of glands 
Rodent ulcer 5 
Sarcoma of tonsil 


of nose . ; 
st » recurrent . 
5 of testicle 


39 


ss of back . : 5 





Tapie Ii 


























Sex 

Mo | OF. |) 28 Sten een 
6 
37 Shae 
3) 
2; 

ay iW 

Oi 

1 

il 

an fee 

i i 

We 

3 

3 

sea eee 

be 1 

2 1 

it alt 

1 

BS tl eee 
4 

7 1 

1 1 

1 

Il a 

a 6 

1 

1 

fo arenes 

8 5 
1 

1 

1 

1 

1 1 









































Hee we to 





Age. 

-30 | -40 | -50 | -60 | +60) 
2 2, 2 
Sh ky Be 8. 
3 Bec 
2 | 
= il Si) 
1 1 és 

a * 

| 1 

1 3 3 
| 6 6 

1 

ae 2 

| 1 1 

1 | ee 

ieee ae 1 wae 
| i |) otal pce 2 
| i 2 i 
| L | see 
| a 1 1 

| 1 | 
ase 1 
6 e- 
1 
rom tenes I 2 2 
em ee | 4, 4. 4 
1 | a 
a 1 # 
1 | aos my 
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Surgical Operations. 
3 
Duration of residence after operation. Result. 
| a 
Dys.| Dys.| Wks] Mts.| Mts. Mts.|Mts.|Mts.|Mts. c.| R. Remeres: 
}1-4|5-13| 2-4| 1-2] 2-4] 4-6] 6-9/9-12/ +12] © 
a 3 6 Scirrhus 1; duct carcinoma 1; soft cystic 
fibro-adenoma 2 ; chronic interstitial mas- 
titis 2. 
10120) 6) ‘1 32) 5 Scirrhus 33; sarcoma 3; tuberculous mas- 
titis 1. 
|. a ee aN edie Previous scirrhous carcinoma of breast. 
ri l 21. Previous scirrhus of breast. LErysipelas 1. 
| Vide Special Table IT. 
iz) 2| 3 2) 5). 
4 1 gee Excision of upper jaw with eye. Fatal: 
) general meningitis. 
|. i I Recurrent. Removal of floor of orbit. 
| 1 Common carotid ligatured. P.M.—Septic 
| broncho-pneumonia. Cerebral softening. 
ioe ...| 1 Bal ae 
, Miaok! Ss) 3 5 2 Modified Kraske’s operation 4. Chronic 
intussusception 1. Fatal: general peri- 
| tonitis. 
m ft) 7| 3 6| 4). Ligature of lingual 1; of external carotid 
2. Fatal cases: diabetic coma 1; 
broncho-pneumonia 1. 
me P| ft Se Glands involved 1. 
bie 2 2\ /i Syme’s operation 2. 
a 2 5 Lower in all. 
bil... ts eer ree gs hae 
| a | 1} 2 . | Upper jaw excised 1. 
Pat 2 ete Cheek slit up 1. 
. ae I : 
ime 1i| 2| 2 Bill ac Amputation of penis 4. 
ml 1 74\ Ol Fatal case. Shock. 
Pee Lh 1 Fatal case: recurrence and pelvic abscess. 
1 - Pyonephrosis and renal calculi. Pyamia. 
Vide Special Table ITI. 
Ate: ee Amputation of third metacarpal. 
As D5) 4. fet 16) .|Same case. Rapid recurrence. 
e's 1 if ...| Amputation of thigh in lower third. 
Pa 1]... |... |... | Amputation of leg. 
oe a A eee Secondary in all. 
| 3! 6| 4 9| 4 Excision of condyle of jaw 1. Recurrent 5. 
i Lympho-sarcoma. P.M.—Septic broncho- 
pneumonia. 
1 il Round-celled. Excision with eye. 
1 1 Same case asabove. Recurrence in antrum. 
1 i! Large round-celled. Recurrence later. Vide 
| Medical Report. 
1 1 mae 2 Spindle-celled 2. Fungating 1, 
\ 





292 


1897—Surgical, 
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Sex. Age 
SURGICAL OPERATIONS. | 
M, ¥, —5 | -10 | -20 | -380 | -40 | -50 | -60 | +60. 
REMOVAL oF TumMouRS aNnD New GRowTHS 
—continued. 
Sarcoma of hand 1 1 
i of thigh 2 2 
_ of leg oe 1 Ave ae 
. of lower jaw. EG gel 1 nats ib 
Hs of radius 1 1 x 
is of index 5 silee viel I bee f 
ie of femur, recurrent lt sau 1 
% of tibia. 2 1 de 
un of metatarsal Sal ire she 1 
3s of supra-renal 1 i 
Lipoma 5 5 | 12 1 dl 6 3 2 2 2 
Papilloma 2| 3 1 1 2 1 
Polypus Bo UE 2) 71% | 3) 1) Se 
Adenoids eR: Be id) RZ le A, 
Tonsils 7 al Se Ae, et 
Enchondromwa aye 2 sa re ee ee 
Exostosis ey, Gad Dal 20) oak 
Caleareous deposit HE ea i) a 
Ungual horns Biot Ween eu, call wie a I 
Neevus, excision of ie ts 5 D) 6 1 
” electrolysis der Ord oS ols Regal sarcaee Waa a 
Fibroma 4 | 3 1 I 2 I 1 I 
Fibro-adenoma we b dd 8 2 3 al 
Adenoma de). ih i! 1 
Fibro-myoma e. ih nae ae il 
Parotid tumour . Lj. 2 1 1 1 
Submaxillary tumour . eee oe 1 
Pigmented mole . 2 2 
Cysts— 
Dermoid . : 4) 4| 2 i S 2 
Thyro-lingual . sent C2 desea peed tenet 2 
Lymphatic 3 1 me! aul 
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Operations—continued. 








Duration of residence after operation. 





———— 
'Dys.|Dys. Wks| Mts. Mts. Mts.|Mts.|Mts.|Mts. | Remarks. 
» 1-4/5-13) 2-4 1-2 2-4 4-6) 6-99-12)412) ~° z ; : 

| | 








js 
je 


Amputation of forearm in lower third. 
Lj, 1)... ].] ope]. | 2)... ] | Excision 1; amputation of hip 1. Same 




































































| case. Many giant-cells. 
ee ae i +» Spindle-celled. 
2 | 2 --- | Myeloid 2.. Tuberculous glands of neck 1. 
alk 1 - Periosteal. Resection of radius. 
Se ae tll Amputation. 
1 i Spindle-celled. Amputation of hip; pre- 
vious amputation of thigh. Erysipelas. 
| Vide Special Table II. 
1) Lj...) se} cise || 2]... ]) |---| Periosteal and spindle-celled 2. Amputa- 
| tion of thigh 2. 
TA 041 1 ...|+-. | Central. Syme’s amputation. 
| Li... |e} [se]... | L]...]...]--.| Abdominal nephrectomy on Medical side. 
here Kidney normal. 
Me) 2) | oe eee | vee | ee] oc. | LT} coe) woe |e | Pibro-adenoma. of breast 2: groin 2, with 
suture of pillars 1. 
| . ie a) 3 5 _Bladder 38; -supra-pubic cystotomy 8; 
| | toe 1; heck 1. 
| y Ay} cw) coe | eee jee | eee | eee |... [15] 4) ...] 1] Nasal 15; rectal 5. Fatal septic menin- 
gitis. 
| BH 2] ee bas. | veel ee | wee] ee |... 180 ]%..|%.0] 1 Donsils 18. Fatal: ‘chloroform narcosis. im 
| Out-patient Department. 
elas lol tear]... | IY 1.2 |... | Recurrent of phalan’: 
PaO} 2 Ee. ee lee bit | LOY DT). 1... | Subtngual 3s tibia 35 nasal bone 1; femur 
| 1; metacarpal 1; metatarsal1; fibula 1; 
| multiple 1, with genu valgum, Mac- 
ewen’s osteotomy of fernur. 
eh Bare, he cant et hae Tn toe! 
cme 1 SAtass 
wis) 7|. 1) 9) 4)...] 1|Intermuscular 1. Fatal: erysipelas. Vide 
Special Table II. 
mr. |. 7 Te ae Pade SSN 3 se | Readmasstone dc 
aes le WA ees ia ee ... | Keloid 2; naso-pharyngeal 1; buttock 1; 
toe 1 (periosteal) ; back 1; multiple 1. 
3/10). 13 Breast 13. 
2 re ae 2 Of palate 1, of skin 1. 
ae oe 1 Enucleated from broad ligament. 
ail 2s 3 
as 1 
Bit eh... 2 Face 1; flank 1. 
2} 4 1) 1 | (eee: 
Be i | 2 
2| 1 fe | 3 
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SURGICAL OPERATIONS. 





REMOVAL OF TumouRS AND NEW GROWTHS 


—continued. 

Cysts— 
Lymphatic, bapping 
Ranula , : 
Appendicular . : : . 
Hydatid . ; ; 


Sebaceous 


Of Bartholin 
Labial 

Blood cyst 
Pancreatic 
Ovarian 


»  suppurating 
Broad ligament 
Ovarian dermoid 


DIGESTIVE SYSTEM. 
Cancrum oris # 
‘Tuberculous ulcers of tote 
p 


Ulcer of tongue . ; 
Stenosis of pharynx and lar ynx 5 
Foreign body in esophagus 
Herniotomy— 

Inguinal . 

Femoral . 


Herniotomy and radical cure— 
Inguinal . 
Femoral . 
Umbilical 
Radical cure— 
Inguinal . 


Yemoral . 
Umbilical 4 


Ventral 
Incision of appendicitic abscess 


General peritonitis from appendicitis . 


Appendectomy 
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Sex Age. 

M. F, —-5 | -10 | -20 | -80 | -40 | -50 | -60 | +60 

Pal ass Si ees eee 

1 2 1 2 ae 

1 83 i 1 1 uN 

3 it 3 1 

4, 2 2 dh hh 
1 i ae 

ses 1 ae q 

1 deca 

eee ee noe 1 
6 2 a) 
if Lh Oe 
i I 
1 

2 2 ae 

1 1 

1 oe i 

1 1 a: 

1 A 

A 1 1 S| ae? 1 
2 BI 

19 3 ir 2 a 6 

31 43 1 4 
2 I 

1338 | 25 | 10 Gi) Aq iol 24 9 

12 S 5 

ae 2 | I 

1 if Ache 1 

5 8 5 6 1 

7 | aes 

HAG i | Dl bes 10 1 
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Duration of residence after operation. Result. 
\ Abts. lMts.|Mts. . Remarks. 
W513) 2a 1-3) 2] 1-6) 6-99-19 419, & | R | U.| D. 
ee... | Secnle gs 
iB) 2). ; Ti 2 Excision 1. Incision and plugging 2. 
[Z| 2 se Mee 3 ae 
Z1°2 Bie E 2| Aspiration 1; incision and drainage 3; ex- 
cision 1; liver 1; pelvis 2; multiple of 
abdomen 1. 
B 4) 1 6 Excision 5; incision and scraping 1; cir- 
cumcision 1. 
im... 1 
1] 1 Suppurating. Nature ?. 
1| te if Of thigh. No evidence of sarcoma. 
i" aL ... | Incision and drainage. 
yd 3/ 2 4 2| Fatal cases: carcinoma 1; chronic peri- 
tonitis 1. Double 1; multiple 1; ventral 
hernia and radical cure 1. 
ae Ios 1 Incision and drainage. 
one ae | i Ovarian cyst 1. — 
1 on 1 Contained hair and a tooth. 
, es a 2| Same case. 
1 i 1 Cauterized. Tracheotomy for obstruction 
of respiration under chloroform. 
if Pe. ie .. | Seraped. 
2 1 mains Thyrotomy. Syphilitic. 
1 I (Esophagotomy. ‘Tooth-plate. 
‘a ii 1| 1 2 3| Gut gangrenous 1; artificial anus. 
e 1| 2| Gut gangrenous 1. Resection and circular 
enterorrhaphy. 
mr 1i\i3| 6}. 1 , | 20 2 
ay 6 3|10) 1 15 1| Enterotomy later 1. 
2 2 
26 |124| 8 158 Excision of varicocele 9, of hydrocele 2; 
removal of testicle 3; circumcision 1. 
2/10 LOW. 1 1| Fecal fistula 1. Fatal: pyemia. Vide 
Special Table IIT. 
2 2 
ee aoe 2 2 ...| Previous suppurating ovarian cyst 1. 
Ze Gt 2 12 1| Fatal: pulmonary tuberculosis; abscess to 
left of middle line. 
8 2a ee ee 8| Irrigation 8. Local abscess in 1. 
i) 2 18 General peritonitis 1. Ovariotomy 1. 
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SURGICAL OPERATIONS. 











DIGESTIVE SYSTEM—continued. 
Intussusception . 


Volvulus of sigmoid flexure 
s of small intestine 


Strangulation by band 


Matting of small gut . 


Kinking of bowel 
Obstruction 

Stricture of large intestine . 
Perforated gastric ulcer 
Tuberculous peritonitis 
Cholecystotomy . 
Cholelithotomy 


Carcinoma of pylorus . 
Stricture of pylorus and cosophagus 


Abdominal abscess 
Hepatic abscess . 
Subdiaphragmatic abscess 


Suture of ruptured small gut 
Splenectomy 


Ruptured liver 
Lateral anastomosis of small gut 


Enterotomy 
Lateral anastomosis of large gut. 


Peritoneal adhesions 















































Sex 
ys —5 | -10 
3 3 6 
hae 1 i 
2 1 
1 
2 i 
2 2 
1 A 
1 
1 ci 
3 4 2 1 1 
1 1 il 1 
il 1 A 
=e 1 ae 1 
3 3 
Oe eee il 2 
2 3 it 1 
i aor 
2 2 
7 Hel Ria Nae 
1 1 
al) 
1 
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Duration of residence after operation. Result. 
.| Dys.| Wks| Mt \Mts Mts.|Mts.|Mts.|Mts. 
Peals-13| 2-4| 1-9] 2-4| 4-6) 6-9/9-19|+19| © | B. | U- | D. 
A, Dy | D| 4 
ae : 1 se 
2 2 
1 | 1 
Polls | 2 
2 2 
ese | 1 
1 i 
1 1 
if 1 ee it 3 2 
a ae ae 1a es 
5 ee | Za aes 
Ape) ee a nae 
I 2 2 i 
zs ellis Ey. | Ke 
a eB) , Bal ove J 
am | 2b 2 3 
i ve i 
i. Biv, i 1 
il 1 
1 a) 
iL 1 
1 1 
ji iE 


Heo-ceeal in all. Ceeliotomy and reduction | 





Remarks. | 





4; coeliotomy, reduction, and appendec- | 
tomy 1; cceliotomy and excision of cecum 
and portion of colon 1; caseous mesenteric 
glands 1. 

Ceeliotomy and reduction. 

Ceeliotomy 2; drainage of peritoneal cavity 
ke 

Intestine gangrenous; enterotomy;  re- 
moval of fibroid of uterus. 

Lateral anastomosis 2. Senn’s plates 1. 
Halstead’s method 1. Cause: tubercu- 
lous peritonitis 1, after strangulated 
hernia lL. 

Adhesion of gut to caseous gland 2. Ente- 
rotomy 1; drainage of gut 1. 

Cause? Celiotomy; peritonitis. 





Enterotomy and division of stricture. 
Celiotomy and drainage. 


Evacuation of fluid 4. Excision of Failo- 
pian tubes and portion of omentum 1, 

Empyema of gall-bladder 1; obstructive 
jaundice 1. Cause P 


Gastro-enterostomy 1. Halstead’s method. 

Same case. Exploratory coeliotomy 1; gas- 
trostomy and duodenostomy 1; dilatation 
of cesophagus 1. 

Local abscess from perforated gastric ulcer. 


Female, same case. Cause: perforated 
duodenal ulcer. Appendicitis 4; incised 
through pleura 2. 

Ruptured in two places. Peritonitis. 

Fatal case: hemothorax and wound of 
lung. 

Plugging of rent with gauze. 

Matting of small gut by secondary carci- 
noma. Ileum and cecum joined. 

For obstruction after strangulated femoral | 
hernia. 

Carcinoma of splenic flexure. Murphy’s | 
button. 

Separation of adhesions. 
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Taste III.—Surgicalll 





Sex. Age. 





SURGICAL OPERATIONS. mS | 
M. | F. | -5 | -10 | -20 | -30 | -40 | -50 | -60 | +61 











DIGESTIVE SYsSTEM—continued. 
Celiotomy, exploratory : ; : 2h Tae) Sd Be” 2a” ay eas 
Gastrostomy 7 i 1| 3 {i 


Right inguinal colotomy 


NI 
om 
nan 
bo 
IN 
wo 
oe) 


Left inguinal colotomy 














Median colotomy alee Hosoi) shoe Nes aaa 1 
Fistula in ano. 28 2 if 3. | 8 5 2 
Hemorrhoids, wWihitelve: id 33 | 18 1; 8 | 17 | 14) 9) 
S ligature and excision 8 | 6 4| 3) $) 3°79 
o clamp and cautery it hae ih Te eee 
Proctotomy : : Os al 1 i} 
Fissure in ano eae 28a 
Ulcer of rectum, simple ie ee | ees 
s tuberculous 1 eee 
Prolapse of rectum 2 es 2 
Wound of rectum 1 1 
GENITO-URINARY SYSTEM— 
Circumcision , : ‘ 5 : | TAG) oe AN Ahh oa 80 1 
Paraphimosis . ‘ : : , JOO) sale bile ae 2 | 
Gonorrheal warts : : f é 3 Bee Dae a. kee Br peal) macs dese Maleate 
Urethral caruncle : ee Bl Re Weeden: Bl een iis ee pene i] 

















Extraction of foreign body from ‘urethra |. 1 siges Wh tbs aie Bl tg lhy citeuat ere er ee ee yy 











: 
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Duration of residence after operation. 


Result. 





rs. Dys.| Wks| Mts. 
4 5-13] 2-4| 1-2 


Mis. 
2-4 


Mts. Mts. 


4-6| 6-9 





9-12 


.| Mts. 


+12 


| 


Rew) Ul, 


Remarks. 





= 








0} ... 





10 








rot 


Coke: 
Sore. 





SS 



































rR bobs oO 


it 














i 


bo 


— 





Carcinoma of gall-bladder 2, stomach 1, 
cecum 1, pancreas 1, ovary 1, abdomen 1, 
liver 1; rectum and pelvic peritonitis 1 ; 
acute dilatation of stomach 1; ulcerative 
colitis 1; tumour of abdomen 1. Sar- 
coma of kidney 1, of abdomen 1; retro- 
peritoneal 1. Uterine fibroids 1; stran- 
gulated hernia 2; obstruction after hernia 
1. Contusion of abdomen 1; ruptured 
duodenum; ruptured bladder 1; rents 
not found. Fracture of ilium and intra- 
peritoneal hemorrhage 1. Fatal cases: 
carcinoma of gall-bladder, cecum, rectum, 
stomach. Acute dilatation of stomach. 
Retro-peritoneal sarcoma. Strangulated 
hernia 2; obstruction following hernia 1. 
Ruptured duodenum, bladder. 

Albert’s method 4; Senn’s 1; through rectus 
1. Fatal cases: for foreign body with 
suture of wall 1; carcinoma of cso- 
phagus 1. 

Carcinoma of colon 3, of rectum with in- 
tussusception 1. 

Celiotomy and irrigation 1; fibrous stric- 
ture of rectum 1; fistula in ano. Fatal 
cases: carcinoma of rectum and perfora- 
tion 1; stricture of rectum 1. 


Excision 5. 


Fatal: pneumonia. 
Stretching of sphincter. 


Excision of portion 2. 
Suture of rent with ccliotomy and irriga- 
tion. Small gut prolapsed through rent. 


Fatal case: chloroform narcosis in Out-. 
patient Department. | 


Males 2 included under Circumcision. 
Cautery. 
Hat-pin. 
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SURGICAL OPERATIONS. 


Sex. Age. 





M. | F. | -5 | -10 | -20 | -80 | -40 | -50 








GENITO-URINARY SYSTEM— continued. 
Extraction of urethral calculus 
Perineal section . 

Cock’s perinzeal puncture 
Internal urethrotomy . 

External urethrotomy . : 
Incision of extravasation of urine 


is of urethral abscess 


3 of pelvic abscess 
Excision of Fallopian tube . 
Supra-pubic cystotowy 


Exploration of bladder 
Perinzal cystotomy 
Vasectomy . 
Prostatectomy 
Nephropexy 
Lumbar nephrotomy 

, nephrolithotomy 
Abdominal nephrolithotomy 
Lumbar nephrectomy . : 


Incision of hydronephrosis . 
Retro-peritoneal uretero-lithotomy 
Supra-pubic lithotomy 

Litholapaxy 

Removal of foreign body from bladder 
For undescended testis : 
Castration 


Scraping of tuberculous testis 
Radical cure of hydrocele 
Tapping of tunica vaginalis g 
Excision of hydrocele of canal of Nuck 
es of cord 
Tapping of hydrocele of cord 
Excision of spermatocele : 
a of chronic interstitial Boeon 
re galactocele 
; Scraping of tuberculous mastitis. 
Tuberculous ovary 
Ruptured tubal pregnancy . 
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Duration of residence after operation. 





Result. 

































































Dys.|Dys.| Wks] Mts. Mellie. Mts./Mts.|Mt 
| te tt oo Ce aed 
et! ti... | 
-. eae meal: 

ime, «6 6L 2] 2 

oi) EL 2 
4) 4] J] 
2 
Daa 2 
a | 
| Pe Wet | 
Mes. | 2) 6 ae 
i=. | 1 
| ie 
1 
1 | 
4}, 
-. |. el ly 
cae ot We W, 

imei i} 2 

ie. | 1 ee 

me... | 1 

al 6 | 
S| Dy 2 | 
2. | 
mt 7! 7 | 
my 2)... 
el | 
Di. | 
Li. | | 
ie | | 
4. | 
i ee 
ia ee 
-. 1 
ll 1 
VOL, SXVIi, 




















Remarks. 
gee. Bg b. | 
| | 
4. --. Cellulitis of penis and scrotum 1. 
ee For impacted urethral caleulus. 
ae 3 Extravasation of urine 2; both fatal. 
8 ; 

J} ...]...]... | Wheelhouse 6; periurethral abscess 1. 
1)...|...| 1| Fatal pyemia, Vide Special Table III. 
See also Cock’s puncture. 
roller Sie 1/| Fatal pyemia. Vide Special Table ILI. 

Readmission 1. 
a) b) 
ig : 
6}. 2| Stricture 1; enlarged prostate 6. Recur- 
rent carcinoma of uterus 1. 
De Se Prato 
+++ ../ 2] Enlarged prostate 2. 
..| 1)... |...) Enlarged prostate. 
1|...)...|...| Supra-pubic route 1. 
2| 3 -.. | Pyonephrosis 2. Nephralgia 3. 
ey ok 2| Fatal cases: hemorrhage 1; shock 1. 
1} P.M.—Pneumonia. 
2| Pyonephrosis 1; hydronephrosis 1. Fatal 
shock: lardaceous disease 1. See also 
* Removal of tumours.” 
..{ 1]... |... | Abdominal incision. 
2s ee 
21%. 1) Fatal: right pyonephrosis with calculi. 
1 ‘Bis 
1| Piece of wood ? Supra-pubie route. 
8)... }... |]: | Double 1. Radicalleure of hernia 2. : 
1; 1|...|...| For undescended testis 6; suture of ring 4; 
tuberculous testis 8 ; syphilitic 2, hydro 
cele 1. 
hae 
4|. 
Sales | 
ZN a Suture of canal 2. 
Uae 
Bre 
er. 
4 
L 
2 | oleae 
vee} ae | 1) P.M.—Tuberculous peritonitis. 
1| 1 Ceeliotomy and plugging in fatal case. Ey- 
| cision of Fallopian tube 1. 








22 
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Sex. Age. 
SURGICAL OPERATIONS. 
M F -5 | -10 | -20 | -30 | -40 | -50 | -60 |. +6 
VASCULAR SYSTEM. 
Ligature of axillary artery . 1 il 
Ligation of superficial femoral L 1 
» of radial : ik i: tt 
» of popliteal artery ‘and 1 vein . heel |) fi 
ay 08 internal jugular vein il 3.) 1 ik 1 AS | See ee eae 
Excision of varicose veins oligo. esa ee 14 | 50 | 12 BAe aE 
5 of varicocele . | 81 48 | 28 3 ft 1 
Subcutaneous ligature of varicocele 2 2 
LYMPHATIC SYSTEM. 
Excision of inflamed glands ; : al 8 Ae Ai ee ellen oeeaitl ore Lee 3 tol 
» of tuberculous glands . ‘ HOA AGH) BN 2925 1-29.) Get 2 an 
» of lymphadenomatous . : Ai al | a alates sib tars Li nate 3 ‘| 
Tuyrorp Bopy. ) 
Excision of cyst . § ‘ : alt tees 210) See mee el ea Bly ake a 
e of adenoma . : ; 3 a ese NR al oa oul ess Diese 1 
a of part of gland. ; : Hy dl 5) La ents 3 1 
OssHOUS SYSTEM. 
Excision of rib 5 i eat else S2p ah 
Exploration of humerus 2 Ze Sas | 
a of tibia AI i 
iF of occipital : Mee iirc \eiereenit coe ih | 
eS of femur . ‘ : ; SW oka ve Seen ee Ll ne ee ee 
Linear osteotomy ; cae ‘ pear LA) ead ee oa te (Vb aie mites Rake iim: 
Scraping for caries of — 
Sternum . : ; i ; : A ade he ih UR Risers coe: 
Rib. ; ‘ ‘ ‘ : Be 600) are es on 
Superior maxilla 1 ee if ; 
Humerus i i : : si eee Be Paes gf sor 1 
Radius. : 5 5 : ‘ Le ee FA BR 1 
Ulna ‘ : ; : ; Gis ees | era ene sa ae: 
Metacarpus. : ; : : oes oid dA ae, 1 
Phalanges ; : : : ; die ie AF ple ectlctcorse <p hk ae eae 
Pelvis : : : : : : Ao (as) oecey enemy BD 4 2 1 
Femur ‘ : : ; : il. Oe iG iiieee it Di, ae | re J 
Tibia ; é : : : . ah et 2 9 
Tarsus j : ; : 5 oh A DOr ae 2 8 3 i 
Metatarsus ; ‘ | oS Sees I 4, 1 
Removal of necrosed bone from— 
Inferior maxilla Tey Qa day die 3B. becca a 
Superior maxilla ies ie | 1 1 
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| 
— Operations—continued. 
| Duration of aa after operation. Result. | 
| | Remarks. 
ys.| ys.) Wks|Mts.|Mts.|Mts.|Mts.|Mts./Mts. 
(4}5-13| 2-4) 1-3| 2-4] 4-6| 6-910-121419| © | B. | U.| D. 
oe Ti 2... } see! coo | FOR Bapoune, 
ees ss) 1). --| L|.../... | Popliteal aneurysm. 
. ae 1)...|..., ...| Traumaticaneurysm. Excision. 
' ae hoe 
ia; 1) 1 4} Lateral sinus pyeemia 4. 
131 26|52/| 2 80 Whitehead 1. 
Gah t2\ 1) 1 81 
Z|... 2 
A bias, | 4 
63/18) 2]. Sou SE. Wat 
my) 2). 1), 1| 3/...|... | Readmigsion 2. 
iy} 3 4}, 
2 ee 2 
a) 2 2 6 Excision of isthmus 1; of isthmus and lobe 
2; of lobe 3. Adenoma 2; parenchy- 
matous 3; tracheotomy 1. 
ot Ly) ot 2) 4 
red 2 i, ; eat £2 
£ 1 ae 
1 Ae i 
Ane I 1 
eh 1 
df. ab F 
‘ma 4; 3| 1 Sil Al oiets th sae 
1 was Ll iwall) ove | 2s. | etropion. 
ae | ose.) Jes SD 9 
pL. if a| 
i, he 1) | 
1 ig al ao | 
mee 6S) A! 63) 6B U4 2 2/15 | 1| Fatal case: 4 previous operations. Sacro- 
| Leow iliac disease, 
a) 51 2 7 4 
Si) ey 2) ot | S| 5|...; 1] Abscess of tibia 2. 
eee 7G) 4) J SAE I cess ihes 
Z| 4 So COM! eels 
| | | 
| a ee 
a ae i ae 
| | | ese 
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Sex. Age. 
SURGICAL OPERATIONS. 
M. F, --5 | -10 | -20 | -30 | -40 | -50 | -60 | +6 
OssEOoUS SysTEM—continued. | | 
Removal of necrosed bone from — 
Malar. : ‘ ‘ : 5 0 Game meee 8 1 Os en ee 
Calvarium : : ; : ; Be ode WA d Wi shee lll ercegaleccete Mi Semetld Belen mectee 
Nasal bones 2 Dial eng | 
Palate .. bi 1 sarily. al 
Humerus. 2 1 Bile eee 
Carpus DA geal oe ba aire ot 
Metacarpus 1 1 LN in Boas: 
Pelvis Brier We ale! sat. a ee | 
Femur By ee ah EG ei aad a dh see 
Tibia 5 4, M 4 eae: i 1 
Fibula 1 1 I RA A. aS we 
Metatarsus 2 Z Oa Sel 2 
Phalanges 4, 1 27) ok es 
ARTICULAR SYSTEM. 
Shoulder—KExcision . : : ; ay Mc sins pMte. alin porate 1 2 p 
Elbow—Excision ’ ; 4 ; Se alae Ay tly ae 1 lees tenes i Ei 
Wrist --Excision . ‘ , ‘ Beene 2 ar ] i 
Hip—KExcision . . : , ‘ 1 ae 2 I 
Arthrectomy ‘ee qed ae 
Knee —FEixcision . 3 | ae ees 8] 22 1 2 
Arthrectomy 8 1 2 be By 2 2 eee 
Arthrotomy 1 3 iL ZU 2. 1 
Extraction of loose bodies 3 ite: 2 | i 
Ankle-——Excision . 2 1 1 
Arthrectomy . : ale cath a d | 1 
Sacro-iliac disease—Ar fonectorey 5 Al 3) 1 2 an hk 
Metacarpo-phalangeal—Arthrotomy . Al a pve. ae ae 
Metatarso-phalangeal—Kxcision : AE Serllaw 30 tac Al Maal Tl 
Phalangeal— Excision : ; : | 15 | 14 sate pommel Wy Au | Bran ire 
Passive movement ‘ ‘ : ; ae ay 5 1 2 Zi ik 1 
Locomoror SystemM— Various. 
Excision of burs and ganglia eal’, S| LO. Geb aie 1 
i of teno-synovitis eM s elke es, ee ee | 1\a 
Scraping of teno-synovitis . Bein alee cette 75a i | 1 
Bone grafting Al ila i) Ay 
Excision of myositis qeaiieaue 1 1 
Amputation for disease—Hip Qn 3 z, 
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Operations—continued. 
Duration of residence after operation. Result. 

vs.|Dys.)Wks| Mts.| Mts. Mts.'Mts.|Mts. Mts. ie. | wp Hemerks: 

—t 5-13) 2-4) 1-2) 2-4) 4-6) 6-9)9-12/+12) ~ ; : 

Le ee 4 Necrosis of tibia 1; of temporal with anky- 
losis of jaw 1. 

ee hs 1 Eb s.ib 2 Lens OM pbEltie. 
. ae ut hi} Wx. ..) Eebercalin, 1, 
im ...|. Es 
Bice \e ob 3. Ankylosis of elbow 1. 
i | be 1} 1|...|...| Caries of malar 1. 
ae ee Ey ik bi) 3 .| Taberculous hip 38. 
© |S es ee (es een ee 
i 2 pes) a le 5| 4)... |... {Caries of tibia 1; necrosis of metatarsal 1. 
| yee! 2 
o 24 1. 2| 2 
a) I a 
De De) ose | ce boca Pevs Love | 24) Th... |... | Daberele, 2° 9Simus 1; abscess 1. Disloca- 
tion 1. 
Bet Eh se doen) ssc bene ba |) OF Loco t..0$ OF mead: Of radius. 1; of capitellum 1: 
flail elbow-joint 1; ankylosis of elbow 2. 
BE We: Cexe bh cce fos | act) Shes ses |ono ft Lubercled). Mangenheck 2, 

I 2 2). 1 2| 2|...| 1] Tubercle 4; post-typhoid dislocation 1; 
partial excision 1; anterior incision 3; 
posterior 1. Fatal: general tuberculosis. 

1 ee ie saa ae 

| Ae oo Si} 0 | ooo | aoe | Lubercle 8 Partial 1. 

Al, 54 . 5| 4]...]...| Tubercle 6; chronic synovitis 2; partial 3. 
Bie BL 2h 1 Li 3 Tubercle 2; acute suppurative arthritis 2. 
2) 1 ee 3]. 

1 1 2. Partial excision; previous arthrectomy 1. 

Compound dislocation of ankle 1. 
feel. EY Dh ica) aoes | coatl eee l, Eiliwes-| one) 2 pAdiberior meision 1. 
ET, Alice) LP Teele Sized, | Doubles. 
Me pres | soe: | aod | aac Hoke | ess Pave Elites | an P CODULG QEblunrreiss 
ME) 3. swe) ves | ste feat vee lt Oise | odet anf Seollom valgus im all, 

SEO) 1)... | 1. | 20] 00 foe | ee | 29]...] 0. |... | Hammer-toe 27; tuberculous 1; ankylosis 1. 

‘mm 5} 4) 1) 1 5| 7 

6\15| 2) 1 24). Tuberculous 2. 

eel. |. 2, Tuberculous 2. 

: |i ES re 2| 2 Tuberculous 4. Readmission 1. 
Bete lies |) L 1h 
=... | eae RSE. ... | In adductor muscles. 
mee LE Ls. 2 1| Tuberculous 3; Furneaux Jordan 2; ante- 
| | rior racket incision 1. 


| | 








306 1897—Surgical. 





SURGICAL OPERATIONS. 


Taste I1T,.—Surgical ) 











Locomotor SystEM— Various—continued. 
Amputation for disease—Thigh . 


Leg 
Syme 
Arm 


Forearm 
Phalanges 
Primary amputation—Arm . 
Forearm 
Thigh 
Leg . 
Syme 
Digits 
Phalanges 
Secondary amputation-—Arm 


Forearm 
Thigh 
Leg 
Digits 
Wiring of patella 
» of tibia 


» of femur 
» of humerus 


» of olecranon . ' ; ‘ 
Reduction of dislocations— Humerus 


Radius and ulna 
Wrist 


Thumb 
Knee. 
Ankle 


Subastragaloid . 


Astragalus 


Resection and suture of tendons . 
Suture of tendons 
Lengthening of tendons 























Sex. | 
M. r | -5 | -10 | -20 | -30 | -40 | -50 | -60 | +6 
5| 8 6 1/1) 27 
| * 

ee: 1 ie 1|\ = 
See - Paid ; 
a | 3 rote ) 
oie | a A Accaay 4 
a ay | PhS |i.) 2) Sa 
2 | ie’ i 1. oe 
2 | ‘eae 1 
Ole al aml seatoee a, Bley td 
il | Ik | 1 | 1 - | Z 
i e| ak ose 1 
Be oi if 1 2 
BO 28 Jot” Up fats 
in, 2 Lae i | 1 
ii i a 
i i 
4, . |! 2) 33a 
ie ae. 1 is 
25 | 2 4\11| 7/|-4 
4, ds) 48 1 
Bp lese Va el aoe PO 

i ce oil 
Bi 1) at) AS 
Cee Moe 1 
3 9) 4 
1 1 
11h | eee ae ta 
ee i 1 <hoe 
ieee ti a 
1 | ] 
i + ta 
Tee | CA ea aa | cl 
ee ee eee ee ele eae ee 
2 1 | 1 -, | 


























Operations—continued. 





Duration of residence after operation. 









































tys.| Dys. Ss ie Mts./Mts. Mts. Mts. 
l—-4.| 5- ad 2- a 4-6} 6-9 9-12 +12 
mi | 3] 6 2 
| 
| 21° 2) 2 
Bee L 
4. 
oi 3; 4, 1 
|e | 2h. 
| ae oe 
| EE i See ee 
ip i 
pea ee 
met) ...,| 3 
2 Pet. 
ZA. a 
Ea 1 
1G) 
ah) 2 
ie EL, al. 
et | Al 2 
| a1. 
iB fae 
=|; lt) 1 
|... | - 1 
A} i} 1 
1 
if | {larexece 
=|. 1 a8 
=| 1 ii 
| : 
fF al 
| 
m=} 1) 3; 1 
«| aos Gea ma een a 
mee sons 1| 
| | 
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Result | 
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Remarks. 





9|...| 2! Middle third 4c. lower third 7%. Dinbetic 


gangrene 1. Preliminary to amputation 
of hip 2. 

Upper third 3; lower third 2. Diabetic 
gangrene l. 

For talipes. 

Upper third 3; lower third 1. Readmis- 
sion 1. Conical stump. 


... | Lower third. 
..| Toes 3; fingers 8. 


Lower third 2. 


| Fatal: Syme’s amputation as well. 


Upper third 2. 

Amputation of thigh as well 1. 

Fingers 4. 

Fingers 3. 

Emphysematous gangrene 1. Lower third 
3 


Lower third. 
Ruptured popliteal vessels. 
Upper third 4. 


Refracture 2. Suppuration 3. 

Ununited fractures 1. Compound fractures 
3. Screwed 1. 

Screwed 2; pegged 1; ununited fractures 2 

Ununited fracture. Suture of musculo- 
spiral nerve. 

Simple fractures. 

Reduction impossible 2; followed by ex- 
cision of head 1. 





Compound ; also dislocation of radius and 
ulna. 


Forwards with fracture of opposite femur. 
Compound 2. Excision of ankle later 1. 
Fatal: tetanus. Vide Special Table LI. 
Compound. Fatal later after amputation of 

leg. 
Excision of astragalus. Fatal later after 
amputation of leg. 


Semimembranosus 1. 
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SURGICAL OPERATIONS, 





Nervous System. 


Removal of portion of skull 


Tapping of lateral ventricle 
Quincke’s puncture 


Exploration of frontal lobe 
oe of nerves. 


Nerve suture 3 A 
Resection and suture of nerves 


a of nerves 
Neurotomy . 
Laminectomy 


RESPIRATORY SYSTEM. 


Kstlander 

Tracheotomy 

Intubation . 

Laryngotomy : ; : 
Thyrotomy . : é ‘ : 


Turbinotomy 

Scraping for rhinitis 

Drainage of maxillary antrum 
3) of frontal sinus 

Exploration of frontal sinus 

Resection of rib . 


Aspiration of lung 
AUDITORY SYSTEM. 
Removal of aural polypi 
a of bone from mastoid 


Exploration of temporo-sphenoidal lobe 


of cerebellum 


3p) 


DEFORMITIES. 


Osteotomy of femur, subtrochanteric . 
ee: ee Macewen’s . 
Cuneiform osteotomy of femur 

Osteotomy of tibia and fibula 











Sex. 
fe. auth 5 | i -90 | -30 | -40 | -50 | -60.| am 
3 yee Lee | 
meee Behe hae 
eee Il Se | | 
| | | 
3 oe | 
| | | 
Dye he see 
o| 4 USE Renee 
gE) D.) Bic ke Poe eelae an 
acie! ae AN ee = 
ee i Aa alee | bed 
i | on ek a 
| | | 
| 
DEO 6: WopiciaE eS bea s 3 
ae uF ae rea A | sen nite 
At ae | 1 
2 1 | 1 
on 4 ae aa 
Pig one iE Ree ee ae 
A, A, 1 ee Ciel | 3 
Sie if | ae 
DCG EN! Sv au bag coy deh ee a 
1 SS 7S ee aa 2) 
1 ee 
Oa, cod bole) ON Ae ae 
Sou 01S)" 16 | 1S V7 | Aaa Ga oy 
BN cA ype a 21 8 
1 ao ot a 
Oar He eee Litas edt 2b se 
Ta Om eb Ocoee aly 
ed ean Gee ve ee a 
1 3 Aah we a 
| { 








Age. 
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Duration of residence after operation. | 








I | 
| | 
dys. Dys. Wks Mts.|Mts. Mts, 


es 2-4) 1-2 2-4) 4-6 
aaa 


he CO ON 











Baha 
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Ae 
i} 1 
Dy 
| x! 2 
2) 
1 
1 
| 
ae |: 1 
Bo) 2) 8 
a 
et | 
2) ...' 
31 3! 
Eh sit 
. 1 
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27/14| 7 
top| 2 
a As a 
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2| 9 
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= 
ae 














Mts. 
6-9 

















Result. 
Mts.|Mts.| | | 
'g-19/4+19] C. KR U. 
| 
1 
| 2 | 
1 Sat 
2 1 
2 iy 
eae adie 
rg 
1 ae Mie 
Bel. 
| De, 
Saat Te 
eer 
out oe 
2 1 
> 5 
at Me ater 
haa 2 | 
| 18 2) 
i | 
Cr ess 
| Ee oe) ob 
1 il 
| 3]. 
| 2 fig 
P tbh lee 
2 i 
A, 




















Remarks. 





bo: 


LG 


a. 


Or 


= 








iD: 

2 Exploration of ventricles 1, of cerebellum 1. 
| Mastoid antrum opened 1. 
Previous removal of portion of skull. 
For hydrocephalus; tuberculous mass in 

cerebellum. 

J |Same case; frontalabscess. Vide ‘ Reports,’ 
| hS96:; 

.. Ulnar 1; brachial plexus after resection of 
| clavicle. 

. /Ulnar 3. 


.|UInar 2; musculo-spiral 1; posterior inter- 


osseous 1. 


- {In painful stump. 


Auriculo- temporal. 


Aortic aneurysm. Vide Medical Report. 


. Inability to leave out tracheotomy tube. 


Syphilitie stenosis 2. Fatal case: blood in 


lungs. 


.. Nasal polypi 1. 
% Through tooth-socket 1. 


‘Sclerosis of frontal 2. 


\Bronchiectasis 1; localised pulmonary gan- 
grene 1. 


.. Broncho-pneumonia, 


Stacke’s operation 18; lateral sinus pyamia 
2; temporo-sphenoidal abscess 1; sub- 
dural abscess 1. 

Abscess found in 4; present and not found 
in 2. 


Abscess found in 2; ligature of jugular 1. 


_. Genu valgum 12; of tibia and fibula as 


well 1. 





... Ankylosis of knee after excision 2. 
.. Genu valgum 2; genu varum 1. 
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Sex. Age. 
SURGICAL OPERATIONS. 
Mia SE -5 | -10 | -20 | -380 | -40 | -50 | -60 | +60) 
'DEFORMITIES— continued. 
Osteotomy of tibia. ; : ; BP Aan areal | Za 2 
z of metatarsal . 3 : Ba) al eee 1 | 
i of radius and ulna See iL | pial 
Plastic ee ee a er ie ee er eh 
For Dupuytren’s c contraction. : Satie ee Cael Mae fae ea ere est rae 4 4 
Contracted finger : , Ae as ics | te al ; 
Tenotomy for pes planus ae | 1 | 
for talipes . Ay |S ee Sul Sh WP th Sl 
As for pes cavus Beis aie | a ae hy 
es for torticollis a) We |S 32 2 JB oe 
a of hamstrings 1 Wire \e bekcem 1 
is of extensor of toes a ON ey 2 
Phelps’s operation 1 1 
Buchanan’s operation . 3 aT ee | 
Excision of head of astragalus 1 1 a 
Tarsectomy « 2 1 2 wees | 
Tarsotomy for pes planus 1 : il 
Wrenching for pes planus 4 3 ~*~ oo) 8 
Deviation of septum of nose i 4A 2 D) ia 
Deformity of forehead t ee. oul 
Ruptured perineum . : ‘ : sg Ae 90 Nee 
Perforation of palate . ; : co 5.) ~_ a0 ba 
Avulsion of nail . ] il it ile | 
MALFORMATIONS. | 
Single harelip Fe EN 1 | 
Double harelip Ole we eso by 
Cleft palate , Gi Ae 38 2 5 a 
Extroversion of bladder 1 Fes 
Epispadias . : : : ; Sh ae alfa ai ae | 5 | | 
Hypospadias ; é ' ‘ ea ees Gnas Gut a | 
Exomphalos . ae ‘Sie | 
Multiple Siietanes or ell out . ee ee bel | 
Imperforate rectum. : , : sie 1t| 2g | 
MISCELLANEOUS. | | 
‘| Trephining and raising of depressed frac; 4 | ... Meas lini 1 Ne ieee 1 
ture of skull | 
Elevation and removal of depressed fracture} ... yee ad ea tere Ore ? 
of skull | | 
Scraping of sinuses’. 4 OA 85°" 6 TH ele oO) 26.\5 dai ai 
Irrigation and suture of spinal Estes eee ie Mek” Baltes 2 A 2 ] ik ~ 
a and drainage of spinal abscess .| 10 | 4 ea Bi 4 [> 2 1 ie 
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O perations—continued. 
Duration of ee operation. Result. 
Remarks. 
|Dys |Dys.|Wks| Mts.|Mts |Mts.|Mts.|Mts.|Mts. 
-\5-13| 2-4) 1-2| 2-41 4-6| 6-9 9-12/ +19) ©. | R. | U. | D. 
| 
Bl Dl al a) ce dace | 2 leek bee ee (Cuneiform osteotomy of tibia, aswell. ; 
| 4 double 1. 
1 Sei eds 1 ee 
ARS a ae | 1 _., |Malunited fracture. 
De 4 Si -ol 1 | | lw , |Lids 4; fingers 3; arm 1; nose 8; lip 1. 
a A Ie |. 8 
al ee 2 _ (Subcutaneous division of band 1; excision 
teas of head of phalanx 1. 
Sa ee fn ee _.. |Peronei. 
B15 | 2| 1| BAG ... |Lalipes equino-varus 4; talipes equinus 7. 
a S|... 2 e | 4 _,.|fendo Achillis and plantar fascia. 
a a 5 _..|Myotomy 1. Sterno-mastoid in all. 
st oe | 1 _ |For contracted knee. 
ui ea ie =) 
1 29 |e af _.. |With excision of head of astragalns. 
LES Eee 2 | Pile ae ; 
| es! lee cl. loc. (elas...) Pahipes equine-varus, 
ol TLL LTT). |} 3 foc]... |... [Congenital flat foot 2. Same case. 
Pehckceh 1 
=) 4; I). ba IO = ye : 
Meee | -.4|... 1... 1 5. |. | 4 | 1]... |... |Excision of portion of septum 2. 
Neet...| Ti. 1...1.. | 1... 1...) 1}... /... |... introduction of platinum plate after frontal 
) Mes ai sinus disease. 
a .|...| 21 1]... |... Second operation in one case. 
|) a ed 4 lt Bl. | Satire. Sy philine. 
Me) to oe | csc foes bose |) 2 [use fos | ses [ARSTOWING toe-nall. 
| 
P| o| 4 6 | 2|...| 2|Readmission 1. Fatal: collapse of lung. 
Lea alee. _ |Removal of supernumerary thumb 1. 
Sy 4 5 | 6 és we . 
| Teme 1 _ | Excision of portion of mucous membrane of 
| bladder. 
LeV AP Gl) 1) le.) | ea BL bone i woveases.. Coek’s puncture 1. 
MBM ceslscul Galea | sete | oe foe | oot El Celiotemy. 
1|. | ei lias |e lee | ab Mnterotomy: 
2 |. 2|Colotomy 2. Exploration of anus 1. 
| 
| 
1}...| 2} a/...}...}...]}...}...1 3 |... ]...| 1/Compound depressed fracture of base and 
| vertex 1. 
meee) | dll. lic. |e! aStacture involved. base. Laceration “of 
| brain. 
F..113/11|/19| 31 2) 1/...|...| 58 |43|...| 1|Fatal case. General tuberculosis. 
ae 4). 
4; 4) 5] 1 Ae by : 
| 
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| Sex, Age. 
SURGICAL OPERATIONS. 
M. KF -5 | -10 | -20 | -30 | -40 | -50 | -60 | +60 
MISCELLANEOUS— continued, 
Seraping of ulcer > en | ste Zh 2 
Excision of ulcer. : ; 1 2 Oe eesea ee 
Scraping of syphilitic ulceration . 2 re oe a ie a 
te of carbunele . Ca ie ee te Oe 1 ate of Re 2 3 
A. of lupus 4/138 2 1 2 6 4, iy Ee 
Excision of lupus AD a6) on ] 9° 14) 2.) o.5 Se 
Thiersch grafting 23 0 UG: Al oP Sh. Bi lO sa ee 
_ Excision of eye oy eee Pe Re ke es) aes | 
Removal of foreign body (A a ae Oi. Oi 2a ad 
Re of wire after operation . 2 MN wate dees al 1 
Straightening of vicious union ek eS 2 AY de | el ee 
Excision of anthrax pustule ea da ere ee a Cs 
Aspiration of pleura 2a 1 2 
- Total 1269) 884: | 
2153 
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Operations—continued. 
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Duration of residence after operation. Result. 
Dys |Dys.|Wk ' | Mts.| Remarks. 
ass yar piciew "tb ‘e002 +13 om rE Ces 
(oe eee. 
| 
| home (asl | 
o i. i | betas 2h A voc Iie 1 Anthea 1, 
4 are eae | | @ ice | ose | wor | SPD UMMCIY 2, 
Pog ae | 2. || dee Stoll tos, HECMMNBE Ds 
ein ed ok a heed eel anes 
m7) So) 4. oe 2 | 1S) cep Caubery 2. 
a} 5\/11/ 3) 2| 2 ... |27/...|... |Thiersch, grafts 9. 
12) 20) 2) 5. 34) 8 |. 
SS eee Bs Ba ah at Ia . |Panophthalmitis. 
im) 6| 1 |. | 19°} nf: 
| 1 bie bee ehalteass ... |Knee 1, olecranon 1. 
2} 2]... pee Rem 
By ecdt 2 | Pi eeuces 
m3] 1 a ne 
1514'478 10 |151 
ee A eed 
2153 





















































SUMMARY OF DISEASES. 





GENERAL DISEASES. 
ERYSIPELAS (admitted with the disease). 


Males 38, females 33. C. 66, D. 5. 

Situation.—Upper extremity 4; lower extremity 7; back 3; chest 1; re- 
mainder face and scalp ; recurrent 3. 

Mode of entrance of micro-organism.—-Wounds 6; abscess of buttock 1; 
ruptured perineum 1; acne rosacea 1; lupus of face 1; vaccination 3. 

Treatment.—Incisions 4; argentic nitrate 1; hot lotions in remainder ; anti- 
streptococcus serum 1; infusion 1. 


Fatal cases. 

1. H. B—, male, xt. 53. Facial erysipelas. Sore on face 1 week before 
admission, swelling and redness appeared 5 days later. Admitted with well- 
marked facial ervsipelas. Noisy and restless at night. Temperature averaged 
103°. Restlessness and delirium increased ; patient became gradually feebler. 
Death on 8rd day. P.M.—Heart dilated; valves atheromatous but competent. 
Passive congestion of viscera. Brain hyperemic with chronic leptomeningitis. 


2. R. H—, female, et. 27. Erysipelas of buttocks and thighs. Confined 6 
days before admission; erysipelas appeared next day at margin of ruptured 
perineum and spread to buttocks. On admission, patient very feeble, with rapid 
laboured breathing ; well-marked erysipelas of vulva, buttocks, and upper parts 
of thighs. Much bronchitis. Temp. 102°—106°6°. Rapidly sank, becoming 
delirious before death. No P.M. 


3. J. M—, male, et. 56. Engine driver. LErysipelas of leg and foot. Ulcer 
of ankle result of incision for cellulitis 3 months previously. Five days before 
admission erysipelas started from margin of ulcer. Admitted with well-marked 
erysipelas of foot and leg, which later on spread upwards. Patient became 
gradually weaker; low muttering delirium at night. Death on 2nd day. 
P.M.—Few pleural adhesions. Lungs emphysematous and decomposed. Dila- 
tation of left ventricle with subsidiary hypertrophy. Liver fatty. Kidneys 
large and soft; intense hyperemia with numerous small hemorrhages. 


4. R. H—, female, xt. 6 weeks. LErysipelas of back and legs. Erysipelas 
noted 4 days before admission. Admitted with typical erysipelas of back and 
legs which spread for 4 days, then stopped and patient’s condition improved. 


, 
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Five days later rise of temperature and rash appeared on left arm and spread to 
neck and head. Child died from exhaustion on 13th day after admission. 
P.M.—Little collapse at bases of both lungs. 


5. G. M—, male, et. 40. Traveller. Erysipelas of face. Five days before 
admission, nausea and malaise followed by swelling of right side of face. On 
examination, well-marked erysipelas of face extending to neck and scalp. 
Temp. 104°. No abrasion of skin noticed. LErysipelas disappeared from right 
side of face and spread over left and the upper part of scalp; temperature fell 
and condition improved. Quinine sulphate, gr. x, given daily. Improvement 
continued until 11th day, when rigor and appearance of rash on face. ‘emp. 
106°. Erysipelas travelled from right side of face to left and then round head ; 
reappeared on face and then extended again to scalp, neck, and shoulders. 
Patient became much feebler ; quinine had no effect upon fever. 12th day, 
antistreptococcus serum 10 c.c. injected; rash spreading. 18th day, no effect 
of serum; rash spreading down back; diarrhoea; hematemesis 2 pints; re- 
curred twice later at intervals of an hour. Warm water injected into rectum ; 
returned with large quantity of blood. Morphia given hypodermically. Three 
pints of saline infusion into median basilic vein. Improvement for half an 
hour, later unconsciousness ; sighing feeble respiration with running pulse. 
P.M.— Cirrhosis of liver. Further report on post-mortem not available. 

Anthrax infection.—Males 2. C. 2. Face 1,neck 1; excision in both. (Vide 
‘ Lancet,’ January lst, 1898.) 

Acute tetanus.—C. K—, male, et. 11. Six days ago burn of forearm with 
spout of kettle; the following day he felt ill, with pain all over him. 2nd day, 
pains worse, and complained of pain in the back of throat, which caused difficulty 
in swallowing and inability to open his mouth wide. Later in the day “ cramps ” 
in stomach and side, neck and back rigid and stiff “like a statue ;”’ cramps 
occurred at intervals of five minutes ; muscles were rigid between attacks ; cramps 
increased in severity until admission. Has taken fluid in small quantities. 
Sleeplessness. On examination, pale weakly boy. Abdomen, neck, back, and 
legs rigid. Mouth can be opened to allow protrusion of tongue, which is furred. 
Small scab on forearm at site of burn. Mind clear. Has spasms about every 
5 minutes, during which he cries out with pain. Chloral and bromide given 
every 4 hours. Slept a little. Fifty-six spasms between 9 p.m. and 9 a.m. 
Took fluids fairly well. 2nd day, condition unaltered. Five c.c. of tetanus anti- 
toxin injected into abdominal wall at 10.30 a.m. and again at 4 p.m. Twenty- 
nine spasms during day; 1 severe with cyanosis. Temp. 98°4°—99°2°; pulse 
104—120. Thirty-four spasms during night, less severe. Can open mouth 
better. 38rd day, 34 spasms during day, 2 severe. Condition much improved. 
Ath day, antitoxin 8 c.c. at 10 a.m., 7 cc. at 10 pm. In the night spasms 
more frequent (65), 3 of which were severe. Chloroform given with good 
result. 5th day, not sleeping so well. Antitoxin 10 ¢.c. and 7 ¢.c. Chloral 
increased by 5 grs. Thirty-eight spasms during day; chloroform given during 
one. 6th day, better; spasms fewer and less severe. 7th day, spasms few and 
slighter. Takes food well. Antitoxin 14 c.c. in two injections. 8th day, anti- 
toxin 7 ¢.c. and 8 c.c. Spasms few and very slight. 9th day, spasms continue. 
Back, neck, and legs still rigid. Rash on abdomen and chest. 12th day, for 
last 8 days steady improvement, rigidity and spasms less. Antitoxin discon- 


316 1897—Surgical. 


tinued. 17th day, occasional spasm in last few days. Moves in bed now. 
Rigidity gone. Discharged cured on 42nd day. 


Fatal cases. 


1. W. W—, male, xt. 56. Stableman. Fourteen days before admission some 
“corns on his left foot broke.’ Three days ago noticed his neck getting stiff. 
On admission there is well-marked risus sardonicus ; extensor muscles of the neck 
are rigid and the head is thrown back. ‘Teeth can only be separated a quarter of 
an inch. There are small ulcers on the under surface of the great and little toes, 
the result of suppurating corns. On attempting to swallow, violent coughing 
was induced with cyanosis; his respiration became weaker and weaker and pulse 
almost imperceptible. Pupils dilated and corneal reflex disappeared. Slowly 
recovered from attack. Chloroform given in the evening, 10 c.c. of antitoxin 
were injected, and a nutrient enema administered with 40 grs. each of chloral 
and bromide. Later, another attempt to swallow induced a violent sneezing fit 
which utterly exhausted the patient. 2nd day, patient slept well throughout 
the day. Well-marked opisthotonos. No spasm of glottis. Passed 12 oz. of 
urine. Bowels not opened. Nutrient enemata and suppositories given alter- 
nately ; Chloral and Pot. Brom. continued. Ten c.c. of antitoxin injected. 
3rd day, condition much worse; pulse and respiration increased; temperature 
raised. Slept badly during night, frequently waking up breathless. Passed 
22 oz. of urine; hot fomentations to abdomen; retention for 24 hours. Chloro- 
form administered and nasal tube passed, when a few ounces of fluid had entered 
spasm of glottis supervened and feeding had to be discontinued. Vomited. 
‘Towards evening masseteric spasm decreased, but attempt to swallow brought it 
on again. One minim of croton oil given. Respiration now very laboured, with 
occasional attacks of coughing and sneezing. Expectorated blood-stained mucus. 
10 p.m., 10 c.c. of antitoxin injected. ‘'emp. 103°. Unconscious and breathing 
heavily. Spasm with opisthotonos. At 12 p.m. breathing became much quieter 
and he died without spasm. No rise of temperature after death. P.M.—Lungs 
congested and cedematous. Chronic interstitial nephritis. 


2. A. M—, male, xt. 14. Two days before admission complained of stiff 
neck ; stiffness increased and he did not sleep at night. Could not eat anything. 
On examination, the boy is covered with a pustular eruption, the result of 
scabies. ‘There is a tonic contraction of the muscles of neck and jaw, but the 
mouth can be opened to a certain extent. Risus sardonicus slightly marked. 
Temp. 984°; pulse 80. Ten c.c. of antitoxin injected into flank. Until mid- 
night patient was comfortable; had a few slight spasms. ‘Took milk easily. 
2nd day, castor oil given. Slept well at intervals, having occasional slight 
spasms, in some of which the tongue was bitten. ‘Took milk well. Bowels 
acted. At 9 a.m. there was a severe spasm, and later he passed urine into the 
bed. 10 c.c. of antitoxin injected at 12 a.m. In the afternoon spasms greatly 
increased in severity, the longest lasting 35 minutes ; this spasm occurred shortly 
after the administration of chloroform. LPerspired freely. Chloral and Pot. 
Brom. were given both by mouth and rectum, but had no influence upon the 
severity or frequency of the spasms. Accumulation of mucus in the throat, 
which was expectorated with difficulty. ‘Ten c¢.c. of antitoxin at 8 pm. Slept 
briefly. Cisophageal feeding later. 3rd day, spasms increased in frequency and 
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severity, becoming practically continuous at midday. Temp. 101:2°; pulse 120. 
Obstruction to respiration from collection of mucus in throat. Chloroform 
given and mouth swabbed out, antitoxin injected. Spasms became less frequent, 
but patient became rapidly feebler, and died 3 days after the onset of tetanic 
symptoms. P.M.—No signs of disease, with exception of the lungs, which were 
cedematous and full of blood. 

3. J. F—, male, et. 23. Labourer. Twelve days before admission piece of 
timber fell upon him, causing wound of forehead just above right eyebrow. 
Treated in Casualty Department; bone exposed in one place. Wound treated 
with antiseptics ; healed by first intention. ‘'wo days before admission noticed 
that both eyelids were dropped. In the evening of this day complained of stiff- 
ness of right side of face, inability to open mouth, stiff neck, and pains in the 
chest. On examination well-marked risus sardonicus, head held rigid, complete 
right facial paralysis, and double ptosis, more extreme on the left side. Mouth 
could be opened to allow of the protrusion of the tongue for a short distance. 
Right cheek slightly swollen; boil present just behind angle of jaw. Complains 
of difficulty of swallowing and of pains in the chest. 2nd day, difficulty of 
swallowing great, caused by pain and not by muscular spasm; nasal feeding 
instituted. Temp. 99°. Chloral and Pot. Brom. 10 gr. given every 8 hours. 
Complains bitterly of pain in abdomen, chest, face, and neck. Transient squint 
of left eye downwards and inwards, pupils equal and slightly contracted. 
Morphia gr. 4 given hypodermically. 3rd day, condition practically unaltered. 
Spasms noticed in muscles of back of neck. 4th day, improvement, spasms less 
frequent, and pain and restlessness less. Took food by mouth better. Became 
very restless in evening, spasms of face and neck occurring at rate of 10 an 
hour. Occasional spasms of extremities. Tongue bitten. Profuse sweating. 
Temp. 101°. Pulse quickened. Mental condition also altered considerably ; he 
became very depressed and threatened suicide frequently. Morphia gr. 4 given. 
Spasms worse when asleep. 5th day, restlessness again increased ; attempted to 
jump out of window. Bowels open. Takes food well by mouth. Intense thirst. 
Chloral and bromide given every 6 hours. Improvement in mental condition at 
night. Spasms continuing, but being very irregular in occurrence, varying 
between 6 and 17 in the hour. 6th day, early in morning became restless. Slept 
after morphia. Spasms became longer and more distinct, involving more muscles. 
Opisthotonos. Lower limbs drawn up. Right arm extended above head. Pleuro- 
sthotonos. Pulse 126. ‘lemp. 102°. Spasms less during afternoon. Restless- 
ness increased at night; morphia given, some relief, but later delirious and very 
restless. Chloroform given to partial anesthesia for 4 hours. 7th day, remained 
quiet after chloroform. Laryngeal spasm early this morning. Cyanosis and 
rapid respiration. Temp. 104°2°. Spasms of neck increased. Complains of pain 
in chest. Laryngeal spasm induced by passage of nasal tube; left patient much 
exhausted ; respirations laboured for 15 minutes afterwards. Red rash noticed 
over back and face. At 1 p.m. great restlessness. Chloroform given. Pulse 
became very feeble and running; 178 per minute. Cheyne-Stokes respiration. 
Nasal feeding. Chloroform discontinued. Cheyne-Stokes respiration became more 
marked, the intervals of apnoea being prolonged. Pulse gradually tailed and death 
followed. Steady rise of temperature in the two days preceding death. P.M.— 
Body too decomposed to allow any opinion being formed as to condition of organs, 


VOL SOeVi. 23 


318 1897—Surgical. 


_ Vide Special Table ILI for case of tetanus following compound fracture of leg 
and arising in hospital. 

Actinomycosis.—Males 1, females 1. C.1, D. 1. (Vide ‘St. Thomas's Hospital 
Reports,’ 1896.) 

Oancrum oris.—Male 1. D. 1. 

Male xt. 34. Measles 3} months ago. Three weeks before admission swelling 
of cheek and offensive breath, gradually increasing. On admission right cheek 
brawny and cedematous; general condition very poor; rapid pulse and respira- 
tions. Cheek slit up by incision from angle of mouth towards ear; gangrenous 
area on inner surface extending over gum to palate and into the zygomatic 
fossa ; sloughs removed and pure carbolic acid applied. Next day extension of 
gangrene, which was excised and fuming nitric acid painted on raw surface. 
Rhonchi and crepitations in lungs. Gradual exhaustion. Death on 2nd day. 
No P.M... 

Carcinomata. 

Spheroidal-celled.— Breast.— Females 39. C, 29, R. 5, U. 5. Married 25, of 
whom 12 had borne children. Family history of tumour in 8, of tubercle in 5. 
History of abscess in 2, Atrophic 3. Shortest history 2 months, longest history 
6 years. 

Treatment.—Amputation of breast and clearance of axilla 31; amputation of 
breast alone 1; excision of growth and axilla cleared 1; large part of pectoral 
removed 1; Thiersch grafts 1; operation not advised 5. 


Complications.—Ulceration 1; both breasts affected 1; general dissemina- 
tion 1. 

Recurrent in scav.—Females 8. C. 2, R. 4,U.2. Interval since operation: 1 
month 1, 2 months 1, 7 months 1, 8 months 2, 1 year 1. Treatment: removal 6. 

Recurrent in glands.—Females 5. C. 1, R.4. Interval since operation: 1 
month 1, 3 months 1, 6 months 1, 15 months 1, 16 months 1, third recurrence 1. 
Treatment: removal 5. . | 

Carcinoma of ovary.—Recurrent. Female 1. R.1. Treatment: celiotomy 
for ascites. 

Carcinoma of superior maxilla.—1. T. R—, male, xt. 55. Porter. Two years 
ago epistaxis followed by nasal obstruction; pain in jaw 12 months; 6 months 
later eyesight in right eye began to fail, followed 3 months before admission by 
proptosis and bulging of cheek. On examination, right eye and side of face 
prominent; eye blind; movements of globe impaired in all directions; atrophy 
of optic dise from pressure. Right half of hard palate depressed. Growth seen 
in nasal fossa. Nasopharynx free. Enlarged submaxillary gland. Excision of 
right half of superior maxilla with eye; growth had invaded and destroyed 
cribriform plate and was involving the dura mater, from which the growth was 
scraped away. Growth was soft and friable except under orbital plate, where it 
was hard and fibrous. Anterior wall of antrum destroyed with the orbital plate 
and nasal wall; through the latter a polypoid growth had grown. Microscopically 
it was a typical glandular carcinoma. Discharged on 29th day. 

2. Fatal case.—K. S—, male, ext. 46. Porter. Hight months ago swelling 
within and discharge from right nostril. ‘Tumour removed from within nose at 
Portsmouth 8 months before admission, but im:nediately recurred; 3 weeks 
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later swelling inside cheek, followed by discharge from upper eyelid and deafness, 
Loss of sight in right eye 2 days before admission. On examination, right cheek 
prominent; small, smooth, round swelling just inside meatus of nose.  Dis- 
charging sinus at inner part of eyelid leading inwards and backwards to ethmoid. 
Globe displaced downwards, outwards, and forwards. Pupil acts to indirect 
stimulation; blindness. Pupils equal. Optic disc normal. One week after 
admission inflammatory swelling of cheek with fever. Upper jaw excised with 
contents of orbit; roof of orbit scraped; pterygoid plates of sphenoid and upper 
part of septum nasi removed. Growth soft and friable, whitish in colour, with 
scattered areas of fatty degeneration. It had originated in the antrum, from 
whence it had invaded the nose, destroying inner and also the superior and 
posterior walls of the antral cavity; it extended into the orbit behind the globe, 
involved pterygoids, body of sphenoid, nasal septum, cribriform plate, and 
ethmoidal cells, spreading through the last-mentioned to the upper part of the 
left nasal cavity. Much collapse after operation, death occurring on the 2nd 
day. P.M.—Base of skull (from within), cribriform plate absent, dura mater 
over it present but imperfect; ragged opening in right middle fossa at apex, 
which admitted 2 fingers; dura intact. In sella turcica, to right of middle line, 
another small opening reaching to dura. Brain: great excess of fluid, turbid, 
with flakes of lymph; intense injection of cortical vessels. Atheroma of mitral 
valve. Right lung emphysematous. 


Recurrent carcinoma of lachrymal gland.-—H. H—, male, et. 34. Miner. 
Admitted in July, 1896, for carcinoma of left lachrymal gland of 4 years’ dura- 
~ tion; growth excised. Recurrence in November, 1896, when contents of orbit 
removed. (Vide ‘ Reports’ for 1896.) Three weeks before admission, ze. 8 
months since last operation, aching pain with appearance of nodules in lower 
margin of left orbit. On examination along lower margin and external angle of 
orbit are several smooth elastic tumours, some of which are adherent to skin; 
they encroach considerably upon the floor of the orbit. Nodules with portion of 
anterior wall of upper jaw with floor of orbit excised ; growth found and removed 
in posterior part of orbit. Upper eyelid sutured to skin wound. Discharge of 
clear fluid (probably cerebro-spinal) on 2nd day and lasting for 3 weeks. Dis- 
charged cured on 34th day. 


Carcinoma of thyroid.—A, W—, female, xt. 64. Married. Swelling of neck, 
size of nut, noticed 7 months ago; steady increase. Alteration of voice and 
difficulty of deglutition for 1 month before admission. On examination, a tumour, 
oval in shape, measuring 3 by 13 inches, situated at lower part of the neck 
beneath the right sterno-mastoid, firm in consistence and fixed to deeper struc- 
tures. Moves slightly on deglutition. Tumour removed through incision along 
anterior border of sterno-mastoid; connected with isthmus of thyroid and 
extended back between trachea and csophagus. Encapsuled and shelled out 
easily ; two small accessory growths, size of hazel-nut, also removed. Tumour 
apparently encapsuled ; softish in consistence; on section brownish-red, with 
numerous minute yellow areas scattered throughout it. Smaller tumours pre- 
sented a similar appearance. Microscope showed spaces filled with spheroidal 
epithelial cells, which were invading the tissue between the alveoli. Discharged 
cured on 18th day. 
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Carcinoma of neck.—H. L—, male, et. 57. Bottler. Swelling of neck for 
3 months. On examination, hard tumour size of half an orange on left side of 
neck, with centre 2 inches above sterno-clavicular joint; nodular; involves 
sterno-mastoid, but not the skin. Moves slightly on deglutition. Tumour 
excised through a transverse incision, together with several enlarged glands 
lying along the course of the great vessels; 1§ inches of common carotid and 
jugular were also removed. Vagus dissected out. Lower and inner part of 
tumour connected with thyroid, which was the probable seat of origin. Tumour 
unencapsuled ; greyish-white with-small yellow areas. One gland breaking down, 
contained thick dirty brown fluid. Microscope, carcinoma without keratinisation. 
Little shock, but mental condition impaired after operation. One week later 
loss of power and sensation over right side noticed ; little loss of power in right 
arm. Mental condition improved. Numerous rhonchi over both lower lobes with 
crepitations at right base. Wound suppurating. Temperature has been raised ; 
highest point reached 102°4°. Lung condition gradually became worse with 
increase of fever and feebleness. Death on 18th day after operation. P.M.—Thin 
layer of lymph over certain areas of lungs. Broncho-pneumonic patches break- 
ing down into abscess ; largest cavity size of walnut; much cedema around con- 
solidated areas. In the posterior part of left temporo-sphenoidal lobe the grey 
and white substance lying between the convolutions divided by the parallel 
sulcus and the lenticular nucleus was of a greenish colour and much softened. 
Softened area extended for 13 inches from surface inwards and from side 
to side. 


Carcinoma of esophagus.—K. B—, female, et. 29. Twelve months ago pain 
and difficulty of swallowing, with swelling of neck. Gradual increase of 
symptoms. Inability to take solid food for 6 months. On examination, marked 
emaciation; enlarged glands in neck; thyroid enlarged. Stridor on deep in- 
spiration. Rectal feeding. Death on 4th day. P.M.—At commencement of 
cesophagus mass of new growth #¢ inch in diameter, involving greater part of 
circumference of gullet, extending into air passage just above cricoid cartilage, 
but very little into larynx. No ulceration. Growth involved left lobe of 
thyroid. Lungs wasted and emphysematous. Kidneys atrophic; capsules 
slightly adherent. Other organs wasted. Microscopically growth was a large 
spheroidal-celled carcinoma. 


Carcinoma of gall-bladder.—S. A. K—, female, et. 45. Emaciation and 
anemia 6 months; swelling in abdomen 6 weeks. No jaundice. On admission, 
hard, nodular, tender tumour in right side of abdomen extending into iliac fossa 
and just to left of middle line; can be traced to 1 inch above umbilicus. Median 
celiotomy. Tumour found connected with liver, covered by omentum and ad- 
herent to bowel. Adhesions separated. Aspirated; pus obtained. Incision en- 
larged transversely, and gauze plugs placed to shut off general peritoneal cavity. 
Much exhaustion after operation; 2 days later vomiting and distension of abdo- 
men. Died rapidly. P.M.—Tumour size of man’s fist, attached by broad flat 
pedicle to liver and covered on anterior surface by layer of liver substance ; 
closely adherent to transverse colon and duodenum. Normal-looking gall-bladder 
on ventral surface containing one cholesterine gall-stone size of walnut. On 
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upper surface incision leads into cavity filled with pus and flocculent débris, and 
in which are numerous small calculi; a finger passed into cavity impinged upon 
the large gall-stone. Wall of cavity composed of carcinomatous tissue. Vol- 
vulus of sigmoid flexure reduced by two half turns to right; obstruction very 
severe. Lungs emphysematous. Microscopically the tumour is a spheroidal- 
celled carcinoma. 

Columnar. 

Duct carcinoma of breast.—C. P—, female, xt. 35. Married; 2 children, 
First suffered pain in left breast 10 months before admission; few weeks later 
noticed tumour which remained stationary for 8 months, then rapid increase in 
size. Slight occasional discharge from nipple, pale, never blood-stained. Nipple 
has always been retracted. On examination nipple retracted; tumour size of 
Tangerine orange, nodular, slightly tender, movable, situated just above the 
nipple, Skin not adherent. No glands in axilla. Tumour excised with greater 
portion of breast tissue. Microscope columnar-celled carcinoma. 


Carcinoma of pylorus.—Fatal case.-—T. S—, male, wt. 49. Boilermaker. 
Five months ago pain in throat, difficulty of swallowing, and appearance of 
swelling of neck ; 3 months later only able to take fluids. On examination, hard 
glands in neck, larger on left side. Tenderness on left side of abdomen. Very 
emaciated and feeble. No vomiting. Can take food by month. Patient gra- 
dually became weaker until death. P.M.—Growth at pylorus; secondary growths 
in liver, posterior mediastinal and cervical glands to base of skull. Microscope 
columnar-celled carcinoma. 


Carcinoma of cxewm; celiotomy; death.—J. E—, female, xt. 38. Cook. 
Pain in abdumen for 2 months, sharp and shooting; tumour noted at same time. 
Vomiting for 3 weeks before admission. Bowels regular. On examination, liver 
enlarged to level of umbilicus; deep in iliac fossa is a hard irregular tumour, 
very fixed and independent of pelvic organs. Cceliotomy through right rectus at 
level of umbilicus. Nodules of new growth seen in liver; cecum and mesentery 
extensively infiltrated with carcinoma. Vomiting set in after the operation, and 
patient became rapidly more feeble and died on 2nd day. No distension of ab- 
domen. No P.M. 


Carcinoma of splenic flexure; obstruction; lateral anastomosis.—M. H—, 
male, et. 62. Traveller. Two months before admission (on Medical side) violent 
pain at intervals in upper abdomen ; gradual increase in frequency and intensity 
until admission. Occasional vomiting; constipation. On examination, abdomen 
uniformly distended, slightly tender. No growth felt. Treated by enemata. 
Condition improved ; later relapse. Visible peristalsis in abdomen ; constipation 
with spurious diarrhea. Vomiting. Readmitted with chronic obstruction, 
relieved slightly by enemata. Transferred to Surgical side. Median cceliotomy. 
Ring carcinoma at splenic flexure. Lateral anastomosis with Murphy’s button 
between transverse colon and sigmoid flexure. Bowels acted 5 times on day after 
operation. Belly less distended; later vomiting and signs of peritonitis. Death 
on 2nd day. P.M.—Union at junction of anastomosis had given way with extra- 
vasation of feeces. General peritonitis. Ring of growth at splenic flexure allowed 
passage of cedar-wood pencil. No ulceration, Colon hypertrophied. Slight 
chronic interstitial nephritis. 
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Carcinoma of sigmoid flecure.—Males 2. U.2. Treatment nil. 


Carcinoma of rectum.—Males 11, females 10. C. 4, R.9, U. 5, D. 3. Duration 
above 1 year: 2 years 2,1 year and 8 months 1,18 months 1. Intussusception 
1. Perforation of bowel 1. 

Situation.—Distance from anus: at anus 1, 1 inch 8, 14 inches 1, 2 inches 6, 

4 inches 1, 3 inches 2, 82 inches 8, “high up” 1; at junction of sigmoid and 
rectum 2. 

Treatment.—Left inguinal colotomy 5; excision 7, including 4 by Kraske’s 

method modified. ; 


Carcinoma of rectum; intussusception; obstruction.—During 3 weeks before 
admission passed blood per anum ; no feces. No vomiting. On admission, abdo- 
men moderately distended and resonant all over. Per rectum intussusception 
felt at distance of 83 inches from anus; taken for carcinoma. Vomited once after 
admission. Incision in left iliac region for performance of colotomy ; large bowel 
could not be felt; median incision, and then found that the intussusception was 
firmly adherent and could not be reduced. Right inguinal colotomy by means 
of Paul’s tube. Obstruction relieved. Passage of blood and mucus continued 
from anus; some feces passed on 41st day. 46th day, incision backwards to- 
wards coccyx; intussusception drawn down; growth found on middle layer just 
above its junction with the outer. Intussusception and growth removed; lumen 
of bowel restored by stitches passing through whole thickness of wall. Feeces 
passed per rectum twice during fortnight succeeding operation. Discharge of 
mucus and blood continued unaltered in amount. Six weeks later margins of 
opening into the caecum were pared and sutured ; abdominal wall sutured over 
incision into gut. Much tension. Sutures gave way, and patient in same condi- 
tion as before operation. Refused further treatment. Discharged on 1638rd day. 

Fatal cases.—1. Excision by Kraske’s method. A. D—, male, et. 53. Police- 
man. Constant desire to defecate during year before admission, with passage 
of slime and occasionally blood. On examination, circular growth 2 inches from 
anus, most prominent on posterior and left surface, encroaching considerably 
upon lumen of bowel. Finger can be passed above mass. Growth firmly fixed 
behind, but less so in front. Incision from right posterior superior spine to 
within 1 inch of anus; coccyx and section of right lower edge of sacrum removed. 
Peritoneum opened and bowel pulled down; divided above and below growth, 
and cut ends united with interrupted sutures. Large numbers of infected 
glands removed from sacral hollow. Little shock after operation. Temperature 
rose to 102°, and remained practically at that level. 8rd day, complained of 
pain and tenderness in lower abdomen. General condition poor. Increasing 
weakness and increase of tenderness in abdomen. Death on 5th day after opera- 
tion. P.M.—Line of suture of rectum had given way in three quarters of cir- 
cumference. General peritonitis with feecal-smelling fluid in pelvis. Thickening 
of aortic and mitral valves. Extreme atheroma of aorta. Recent infarct in 
spleen. Microscope, columnar-celled carcinoma. 

2. A. J. S—, female, et. 47. Diarrhea with passage of blood and pus, with 
occasional vomiting, for two months. Pain in lower abdomen with fever for few 
days before transference from Medical side. Median cceliotomy ; collection of 
pus and breaking-down growth in pelvis; drainage-tube inserted, Signs of 
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general peritonitis supervened. Death on 4th day. P.M.—Pelvis filled with 
thick grumous fluid containing feces; recent peritonitis of lower half of abdo- 
men. Fungating ulcerating growth 24 inches long at junction of rectum and 
sigmoid flexure, which had given way at upper margin. Microscope, columnar: 
celled carcinoma, 


Recurrent carcinoma of rectum.— Male 1, female 1. R. 1, D. 1. 
Sitwation.—Extending from anus 1; 14 inches from anus 1. 
Treatment.—Left inguinal colotomy ; Paul’s tube. 
fatal case.—A. P—, female, et. 31. Three months before admission, excision 

of rectum by Kraske’s method. Admitted with stricture thought to be cica- 
tricial. Bougies passed on two occasions ; on day following the second passage, 
pain in abdomen and sickness with failing pulse; later distension of abdomen 
with rapid breathing. Strength rapidly failed. Death on 9th day after admis- 
sion, P.M.—Carcinomatous stricture extending 1% inches from 3 inch above 
anus. One inch above growth stercoral ulcer, size of threepenny piece, which 
had perforated. Free air in abdomen; general peritonitis with 3 pints of fluid, 


chiefly oil and simple enema. 


Squamous. 

Tongue.—Males 16. C. 7, R. 4, U. 3, D. 2. History of syphilis 3; leuco- 
plakia 2; duration above 1 year 1, 3 years 1; glands involved. 7; floor of 
mouth involved 3. 

Treatment.—Partial excision of tongue 7, total excision 1; removal of 
glands 4; ligature of lingual 1, of external carotid 1, of external carotid and 
lingual 1; Kocher’s operation 1; cheek slit 1; division of jaw 2. 

Fatal cases. ; ; 

1. W. H—, male, «xt. 52. Labourer. Six months’ history. Foul epithelio- 
matous ulcer on under surface of tongue involving floor of mouth. Removal of 
growth with anterior portion of tongue and part of jaw after median division of 
the latter. Face incision healed by first intention. Tongue surface foul. 
Difficulty in feeding. Death on 15th day after operation. P.M.—Few broncho- 
pneumonic patches in lower lobes. Few pleural adhesions. Other organs 
healthy. 

2. C. M—, male, ext. 62. Porter. Epitheliomatous ulcer right side of 
anterior part of tongue. Glycosuria. Excision of right half of tongue after 
preliminary laryngotomy. Diabetic coma. Infusion 4 times; amount infused 
in all was 12 pints. No. P.M. 


Recurrent in tongue.—Males 2. R. 2. Excision 2; after division of cheek 1. 

Cheek.—Malel. U.1. 

Treatment.—Nil. 

Glands.—Males 10. C.1, R. 7, U. 2. Previous epithelioma of tongue 10. 

Treatment.— Excision 6. 

Floor of mouth.—Males 5. C. 2, R. 2, U. 1. Recurrent 1. 

Treatment.— Excision 2; after division of jaw 1; with removal of portion of 
jaw l. 

Palate.—Males 3. R. 3. 

Treatment.—No operations, 
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Tonsil.—Males 3.. R. 1, U. 2. 

Treatment.—Tracheotomy 1. 

Alveolar border.—Males 4, females 38. C. 2, R. 4, U. 1. Female, same case, 
recurrence ; jaw involved 7; upper jaw 3; lower 4. 

Treatment.—Excision with portion of jaw 4; of half lower jaw 1; of upper 
jaw 1. 


Csophagus.—Males 6, females 2. R. 5, U. 2, D. 1. Upper end 2; 9 inches 
from teeth 1; 12 inches 1; 15 inches 1; lower end 2. 

Treatment.—Gastrostomy 3; tracheotomy 1; glands involved 2. 

Fatal case.—K. W—, female, xt. 40. Noticed swelling of neck 6 months 
before admission. On admission, large fluctuating swelling to right of middle 
line of neck just below level of cricoid. Swelling incised; pus evacuated and 
cavity drained. Later, cough with blood-stained expectoration. Discharge 
continued. Pot. Iod. given. Dyspnoea set in and increased, relieved by tracheo- 
tomy 1 month after admission ; trachea pushed over to left. One month later sinus 
explored ; found to lead backwards to vertebral column ; scraped; examination 
of tissue removed negative. Abscess in neck opened; communication with 
esophagus found. Nasal feeding. Condition improved for a short time, then 
gradually increasing weakness. Discharge became very offensive. Death on 
108th day. P.M.—Vast ulcerating growth had -replaced posterior cesophageal 
wall from level of arytenoid cartilages downwards for 3} inches. Growth had 
given way in many places and communicated with abscess cavity in prevertebral 
tissues, extending from just below palate to level of manubrium sterni. Larynx 
and trachea normal, although latter pushed to the left for 1 inch. No glands. 
Lungs emphysematous. Kidneys slightly granular. Microscope, squamous-celled 
carcinoma. 


Larynz.—Males 2. R.1,U.1. Readmission, Tracheotomy 1. 
Pharynz.—Malel. U.1. . 
Treatment.—Laryngotomy as preliminary to excision, which was abandoned. 


Scrotum.—Male 1. C. 1. 
Treatment.—Excision. 


Penis.—Males 5. OC. 4, R. 1. Glands involved 2. Preceded by warty 
growth 1. 

Treatment—Excision of growth 1; amputation in front of scrotum 4; glands 
excised 2. 


Uterus, recurrent.—Female 1. R.1. Involving urethra. 
Treatment.—Supra-pubic cystotomy. 


Labium.— Females 4. C. 2, R.1, D.1. Glands involved 2. 

Treatment.— Excision in all. 

Fatal case.—E. W—, female, xt. 49. One year before admission, ulcer fourd 
just inside right labium majus; increase in size. On examination, ulcerating 
epithelioma involving labium majus and spreading to buttocks. Glands involved 
in both groins. Excision of parts involved, including part of rectal and vaginal 
walls. Much shock. Temperature rose to 104°. Death on 2nd day. P.M.— 
Liver fatty. ; | 


Labium, recurrent.—Female 1, K&, 1, 
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Treatment.— Excision. 

Bladder.—Male 1, female 1. R.1,D.1. Papillomatous surface 1. 

Treatment.—Supra-pubic cystotomy and removal of growth 2; recurrence in 
male case later. 

Fatal case.—A. M—, female, et. 59. Widow. Mother died of cancer of the 
mouth, Passage of blood in urine at intervals, with pain and discomfort in the 
urethra for 6 months. Blood at end of micturition, increased by exercise. 
Increased frequency, more by day. Digital exploration of bladder revealed 
carcinomatous ulcer size of half a crown above and to left of orifice of left ureter. 
Operation, supra-pubic cystotomy and removal of growth. Bladder drained. 
Cystitis supervened, not relieved by irrigation. Irregular fever. Patient’s 
condition gradually became worse. Noisy delirium. Dry tongue. Feeble 
pulse. Bedsores. Death on 49th day. Microscope of growth, epithelioma. 
P.M.—Recurrence of growth in bladder at site of cicatrix of removal. Two 
pelvic abscesses, one near sacrum, the other at left side of pelvis in pelvic con- 
nective tissue. Left kidney, numerous minute peripheral infarcts with two 
very small abscesses. Liver fatty. 


Kidney.—Malel. D.1. (Vide Special Table III, ‘‘ Pyzmia.”)- 

Hand.—Male 1. C.1. 

Treatment.——Amputation of metacarpal. 

Sacrum.—Female 1. R.1. Rapid recurrence after each operation (5 in all). 
Epithelioma supervened upon ulcer, the result of old bedsore. 

Treatment.— Excision on five occasions; grafting 1. 


Index finger.—A. H—, female, et. 53. <A black speck appeared under nail of 
left index finger 8 years ago; the top of the finger become tender and painful, - 
with a watery discharge from beneath nail. Condition unchanged for 7% years. 
Eight months before admission, increase of pain. Five months later, swelling 
with rapid increase and ulceration. On examination, swelling size of bantam’s egg 
involving distal half of left index finger, ulcerated on surface and intensely tender. 
Remnant of nail present. Axillary glands not involved. Amputated through 
first phalanx. Microscope showed squamous-celled carcinoma, probably arising 
in matrix of nail. (Vide Museum for specimen.) 


Leg.—Male 1. C.1. Supervened upon chronic ulcer. 

Treatment.—Amputation of thigh, lower third. 

Heel.—Male 1. C.1. Amputation of leg in upper third. 

Rodent ulcer.—Males 6, females 8. C. 6, R. 3. Cheek 5; nose 1; ear 1; 
inner canthus 1; forehead 1; partial ankylosis of jaw 1. 

Duration in years.—4, 15, 3, 4, 4, 5, 7, 11, 20. 

Treatment,—Excision 8; with removal of malar and condyle of jaw 1; 
grafted 2; plastic 1. 

Rodent ulcer, recurrent.—Males 3, females 8. C. 3, R. 3. Removal 6 
years, 2 years, 1 year, 3 months, and 1 month previously 1; 6 months previously 
1; 12- months 1. 

Treatment.— Excision 5. 

Sarcoma. 

Large round-celled sarcoma of testicle-—W. W—, xt. 87. Carman. Family 
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history good. Two years before admission fell across pole of van, injuring 
right testicle. Testicle then swollen; swelling disappeared, but since then pain 
locally and in lumbar region, severe at times. One year later swelling re- 
appeared, with gradual increase until 6 weeks before admission, when rapid 
increase accompanied by pain and tenderness. On examination swelling of 
testicle, apparently chiefly in epididymis, nodular; body of testicle also hard, 
large, and tense. Skin normal. Vas normal in size but tender; ? enlargement 
of right vesicule seminales. Swelling subsided somewhat by rest in bed. 
Thrombosis of both femoral veins. Castration. Testicle uniformly enlarged, 
greyish with numerous yellow caseating areas closely resembling gummata. 
Epididymis and cord normal. Microscope shows large round-celled sarcoma. 
Discharged 66th day. Readmitted later on Medical side with recurrence in 
abdomen. 


Sarcoma of breast.—1. S. F—, female, et. 56. Married. Children 11, mis- 
carriages 3. Family history good. Small lump noticed in breast 5 months before 
admission; gradual increase in size, with some pain. Blow on breast shortly 
before appearance of tumour. Large hard tumour in upper outer quadrant of 
left breast. ‘Tumour infiltrated breast substance; skin adherent. Axillary 
glands enlarged and hard, cords running to them from breast. Amputation with 
clearance of axilla. Growth somewhat soft, whitish yellow, with small areas of 
fatty degeneration. Microscope, round-celled sarcoma. Discharged 21st day. 

2. M. C—, female, wt. 65. Married. Nullipara. Family history good. 
Tumour of right breast, ? nature, removed at age of 35. Has hada lump in 
breast for 20 years; painful at times, and has become smaller under treatment. 
Retraction of nipple for 15 years. Discharge from nipple 12 years ago, lasting 
for 1 year; brown in colour and not profuse. Rapid increase in size of swelling 
of breast for 1 month before admission. On examination, large circular swelling 
in left breast situated mainly to inner side of nipple. ‘Tumour in greater part 
of extent firm, fluctuating area at most prominent point just internal to nipple. 
Skin involved; red and hot, with distended veins. Nipple greatly retracted. 
Axillary glands not palpable. Amputation of breast and clearance of axilla. 
Tumour after removal, size of large orange with cyst size of hen’s egg, containing 
dark blocd-stained fluid and Jined with glairy material. Growth soft, friable, 
and infiltrating. Microscope, mixed-celled sarcoma. 

3. S. S—, female, et. 46. Married. Children 10, miscarriages 4. Injury to 
breast 7 months ago, 1 month later tumour noticed; rapid increase in size and 
involvement of skin. For 2 months before admission occasional discharge from 
nipple, clear and straw-coloured. On examination, large globular tumour in left 
breast involving nipple; area of ulceration size of halfpenny at outer margin of 
growth. Tumour elastic, with hard margins invading breast substance. Veins 
over breast enlarged. Axillary glands not palpable. Amputation of breast and 
clearance of axilla; axillary glands found enlarged. Microscope, spindle-celled 
sarcoma. 


Spindle-celled sarcoma of back.—J. H—, male, et. 60. Lipoma of back 
removed 1 year before admission ; 5 months later small lump noticed in situation 
of former growth the size of a bean. Very rapid growth, ulceration with occa- 
sional hemorrhage. On examination, oval tumour, 5 by 33 inches, just to left of 
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middle line of back in upper dorsal region. Fungating mass at summit of 
tumour. Skin adherent and purplish. Several purplish spots around tumour, 
but no evidence of growth in these areas. Growth excised and raw surface 
afterwards grafted. Microscope, spindle-celled sarcoma, 


Traumatic central sarcoma of radius —L. L—, female, ext. 34. Family 
history good. Eighteen months previously fell and broke her left forearm at 
lower end. ? Colles’s fracture. Treated by splints for 1 month. On removal 
of splints there was a large swelling over lower end of radius which has 
remained stationary until 8 weeks before admission, when she suffered pain and 
found that the swelling had slightly increased, and that her left hand was 
weaker and wasting. On examination, swelling involving lower third of radius, 
rising abruptly from the bone and measuring 2 inches in length. Swelling 
hard. No definite eggshell crackling, but on firm pressure being applied there 
is a distinct rebound, giving exactly the same sensation as if pressure were made 
upon a bandbox. Movements of wrist impaired. Muscles of thumb wasted and 
grasp of hand weak. Skiagram showed extremely well that the whole cireum- 
ference of the bone was expanded by growth. Operation refused. 


Periosteal sarcoma of radius ; resection —M. D—, female, et. 32. Family 
history good. Ten months previously patient noticed stiffness in left forearm 
and found a swelling the size of a hen’s egg; this has remained stationary. On 
admission, hard elastic swelling size of hen’s egg situated at junction of upper 
and middle third of radius and attached to its outer and posterior surface. No 
eggshell crackling or pulsation. Skin not adherent. Tumour exposed; found 
to be encapsuled. Radius divided at the middle of its length, upper end dis- 
articulated and growth removed. Discharged cured on 28rd day. 


Spindle-celled sarcoma of leg.—J. N—, female, et. 9. At age of 3 months, 
tumour removed from leg. Swelling noticed in upper part of leg 4 years before 
admission; one month later a second swelling appeared directly above the 
former one. After an accident the upper swelling began to discharge and has 
continued to do so since. On examination, two swellings on the inner side of the 
tibia, one situated just above the other at the upper end of the bone. The 
upper tumour is the size of a Tangerine.orange, with a narrower base at its 
attachment to the leg, being somewhat pedunculated. Surface vascular ; vascu- 
larity fading off gradually towards the base. Ulcerated area on lower part of 
growth. Moveable over deeper structures, but skin involved; 13 inches below is 
a somewhat similar tumour, pyriform, with the base free, softish and nodular 
upon the surface; it is more fixed than the preceding tumour. Scattered 
around the upper tumour are four much smaller tumours. Tumours excised 
and raw surface covered with Thiersch grafts. Microscope showed spindle-celled 
sarcoma with areas of myxomatous tissue. 

Fatal cases. 

Sarcoma of femur; spontaneous fracture.—C. A. S—, male, et. 60. Iron- 
plate worker. Admitted in January for enlarged prostate. Complained of 
pain in right testicle shooting upwards towards the kidney and down the thigh. 
Relieved by rest. Pain increased after discharge, and he was readmitted in 
May. Has had hematuria. On readmission complained of pain in right 
lumbar region, radiating down back of thigh and leg to foot, also to testicle. 
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Pain always present, dull and aching, with exacerbations at intervals; increased 
by exercise and by movement of hip-joint.. Swelling felt at upper part of thigh, 
fixed to bone and indefinite. Circumference of thigh increased by 5 inches, 
Increase of swelling. Spontaneous fracture occurred on 10th day with much 
increase of pain. Treated with long outside splint and extension. Patient 
became gradually weaker. Suppression of urine. Death on 57th day, P.M.— 
Upper half of right femur surrounded by growth. Bone much thickened; 
fracture through neck of femur. Growth had extended to pelvis, invading 
prostate and neighbouring parts. Left ureter dilated with hydronephrosis. 
Cystitis. Other organs healthy. 


Sarcoma of ilium; dissemination of growth.—J. P—, female, ext. 35. 
Governess. Shooting pains down left thigh 4 months before admission. Abdo- 
minal tumour discovered some time later. Pain changed character in last 3 
weeks, dull and continuous ; pins-and-needles in leg, with edema. On examina- 
tion, much emaciation. Abdominal veins dilated. Tumour extending from 
Poupart’s ligament to within 2 inches of umbilicus and well into the flank ; 
fluctuation obtained. Fluctuating swelling in buttock presenting at sciatic 
notch. (Edema of both lower extremities, much more marked in left. Gradually 
increasing weakness with great pain. Death on 12th day. P.M.—Left iliac 
fossa filled with soft breaking-down growth, extending into true pelvis and 
passing out through sciatic and obturator foramina, rising out of pelvis and 
surrounding aorta. Left common iliac vein invaded and destroyed. Ovarian 
cyst on left side pushed up against anterior abdominal wall. Nodules of secon- 
dary growth in liver. Multiple cholesterine gall-stones. Anterior mediastinal 
glands affected. Early bydronephrosis. Numerous very small nodules of 
growth in lung. 

Sarcoma of thyroid.—M. F—, female, et. 67. Difficulty in swallowing and 
alteration of voice for 6 weeks, with gradual increase in severity of symptoms, 
Occasional attacks of dyspnoea. Tumour of neck noticed 3 weeks. On examina- 
tion, tumour on left side of neck ; fixed; no movement on deglutition. Trachea 
pushed over to right of middle line. Marked inspiratory and expiratory stridor. 
Paralysis of left vocal cord. Tracheotomy. Dyspnoic attacks persisted after 
operation. Respiration became rapid and laboured. Death on 7th day. P.M.— 
Large hard mass on left side of neck, fairly definitely encapsuled, pressing upon 
trachea and esophagus. Slight atheroma of root of aorta. Bronchitis, with 
islets of broncho-pneumonia. Chronic interstitial nephritis. Microscope, round- 
celled sarcoma. 


Lympho-sarcoma of tonsil.—S. A. A—, female, xt. 22. Swelling in pharynx, 
with alteration of voice, began 1 year before admission. Rapid increase in size. 
Difficulty in swallowing. Swelling in neck noticed 10 days. On examination, 
mouth nearly filled by tumour with sloughy surface, involving tonsil, extending 
to roof and floor of mouth and involving the gum over the lower jaw. Uvula 
pushed over to right. Enlarged glands in submaxillary region. Difficulty of 
respiration at night. Operation; chloroform given, increase of dyspnea neces- 
sitating laryngotomy. External carotid ligatured; glands removed ; division of 
mandible with excision of growth. Secondary hemorrhage 11 hours after opera- 
tion, caused by slipping of ligature on carotid. Common carotid tied, Infusion 
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of 13 pints of saline. Patient never rallied from the operation ; cough and 
laboured respiration supervened. Temperature rose to 104°8° before and 108°2° 
after death. P.M.—Cavity from which growth removed sloughy. Right lung, 
lower lobe congested and cedematous ; much broncho-pneumonia (septic); abscess 
abutting on pleural surface at base. Scattered broncho-pneumonic patches in 
left lower lobe. Brain normal. Microscope, lympho-sarcoma. 


Sarcoma of tonsil.—L. H—, female, wt. 9. Swelling of left tonsil noticed 
4 weeks. On admission, smooth globular enlargement of tonsil. Examination 
under anesthetic showed growth had extended to base of skull. Growth rapidly 
increased, causing interference with respiration. Tracheotomy. Gradual exhaus- 
tion. Profuse offensive discharge from mouth; growth appeared at inner angle 
of eye. Death on 49th day. P.M.—Fauces filled with soft growth, which 
extended into mouth, nasal cavity to base of skull, into antrum, and also invaded 
lower jaw. No secondary growths. Few tuberculous nodules in lungs. Caseous 
mesenteric gland. 


2 


SIMPLE TUMOURS. 


Hibroma of toe.—G. B—, male, xt. 3. Red pimple noticed 5 weeks before 
admission. Gradual increase in size. On examination, on the dorsal aspect of 
second phalanx of third toe is an oval tumour with the long axis transverse and 
measuring 1 inch, and } inch from before backwards and 2 inch in depth. It is 
pale pink, very hard; skin firmly adherent; fixed to bone. Amputation at 
metatarso-phalangeal joint. On section tumour firm and whitish with reticulated 
appearance ; springing from the periosteum. Microscope showed a firm fibroma. 
(Vide Museum for specimen.) 

Naso-pharyngeal fibroma.—A. S—, male, et.16. Apprentice. Nasal obstrue- 
tion on left side for 6 months; discharge from nostrils for few days; partial 
removal. Offensive smell noticed by patient. On examination left nostril filled 
with sloughing mass with offensive discharge. Soft palate depressed. Digital 
examination of naso-pharynx revealed firm rounded mass springing from the roof 
of the cavity. Preliminary laryngotomy. Incision round nose on left side from 
angle of eye to median line of lip. Soft palate divided. Growth removed with 
snare through nose. No excessive hemorrhage. Suture of palate. Microscope, 
edematous fibroma. Discharged cured on 28th day. 


Adenoma of palate.—B. S—, female, xt. 41. Small swelling noticed on palate 
6 months before admission. Gradual increase. On examination rounded swelling 
at posterior part of right side of hard palate, firm, with mucous membrane stretched 
over it. Moveable over deeper structures. Tumour easily shelled out. Micro- 
scope showed alveoli lined with glandular epithelium. 


Adenoma of back.—C. S—, male, xt. 73. Dealer. Noticed a swelling in his 
back 3 months before admission. Hemorrhage aud later discharge. Increase 
of size. Axillary glands enlarged for 8 weeks. On examination, black flattened 
fungating tumour, occupying an area the size of a four-shilling piece, situated at 
the angle of the left scapula. Skin thinned and adherent, but not infiltrated. 
Inflammatory enlargement of axillary glands. Pus evacuated from axilla. 
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Tumour excised later. Microscope showed spaces lined with cubical epithelium ; 
proliferation of the cells in some alveoli had occurred, forming papillomatous 
masses projecting into the lumen. An adenoma of a sebaceous gland. 


Intermuscular lymphangioma of thigh.—K. H—, female, et. 15. Swelling 
noticed above and to outside of patella 11 years ago. No marked increase of 
size. Occasional shooting pain, increased by walking and also during the last 
few months. On admission ill-defined swelling, soft, situated above and to the 
outer side of the right patella, deep to the vastus externus. Slight tenderness on 
palpation, During residence in hospital tumour increased to double its original 
size and became much more defined. Increased heat and tenderness with slight 
fever. Symptoms relieved by rest. Operation thought to be inadvisable. Dis- 
charged 44th day. 


Nasal polypi.—N. B—, female, et. 30. Servant. Has had nasal polypi for 
2 years. Several previous removals of polypi in hospital. Several large polypi 
present in right nasal cavity springing from middle turbinated bone. Few 
polypi on left side. Polypi removed under chloroform, together with the middle 
turbinated bones, by forceps. 2nd day, rigor with temperature of 104°. Head- 
ache. Vomited slightly. No squint or muscular twitchings. Head retracted. 
Temperature remained high, 103° to 104°4°. Gradually increasing coma, begin- 
ning 7 hours before death, which occurred at end of 2nd day after operation. 
P.M.—Brain bathed in thin fluid pus. No lymph. No lesion of dura over ethmoid 
bone. Pathologist considered that infection had taken place either through 
lymphatics or blood-vessels, Bone intact in nasal cavity, but mucous membrane 
swollen and covered by layer of blood-clot. 


CYSTS: 

Hydatid. 

Hydatid of pelvis pressing upon urethra ; retention—W. G—, male, ext. 30. 
Police sergeant. Has been on foreign service in the army. Gleet 13 years pre- 
viously. Three months before admission micturition was interfered with at 
intervals. Four days ago retention; attempt to pass catheter failed; passed 
little bloody urine on the following day. Catheter passed and tied in for 24 hours ; 
retention followed removal, and catheter could not be replaced. On admission 
bladder distended nearly to umbilicus; false passage; catheterism impossible. 
Supra-pubic cystotomy. On passing the finger into the bladder, a smooth, rounded, 
tense swelling was felt situated between the rectum and bladder, pushing the 
posterior wall of the latter forwards. Aspiration of swelling through posterior 
wail of bladder. Eighteen ounces of clear limpid fluid withdrawn. Microscopical 
examination of the deposit showed numerous hydatid hooklets and scolices. Tube 
placed in supra-pubic opening and silver catheter tied in. Temperature raised 
after operation. Cystitis. Rectal examination at intervals revealed no filling of 
cyst until 39th day, when patient was examined under an anesthetic with a 
finger in both rectum and bladder. Perinzeum incised towards the anus and 
rectum pushed to one side; cyst tapped and opening enlarged, allowing escape 
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of foetid pus; cavity drained. Cystitis improved. Fever gradually disappeared. 
Supra-pubie opening closing. Pus from cyst became more offensive. Passed 
urine per urethram on 47th day. Hydatid cyst wall removed from cavity on 
d4th day, with a quantity of very offensive pus. Sinus in perineum nearly closed 
on 91st day. Temperature normal since removal of cyst wall. 98rd day, rise of 
temperature to 103°; sinus dilated, allowing escape of small quantity of pus with 
relief of fever. Supra-pubic opening closed on 88th day and sinus scraped. Dis- 
charged on 128th day with small sinus in perineum. 


Fatal case.—J. B—, male, wet. 47. Seaman. Seven years ago severe attacks 
of abdominal pain at intervals extending over 3 years. Swelling in epigastrium 
noticed 6 years ago; has remained stationary. Jaundice 6 months. Constipa- 
tion. Frequent micturition. On admission on Medical side, intense jaundice. 
Tumour in subcostal angle extending 4 inches below xiphoid, consisting of two 
large bosses, hard, irregular, and descending on inspiration ; apparently connected 
with liver. Resonant. Liver dulness begins at 4th rib and extends to level of 
umbilicus. Edge felt. Numerous small rounded tumours are felt just beneath 
abdominal wall. Doubtful hydatid thrill obtained. Urine contained bile pig- 
ments ; stools stone coloured, Transferred to Surgical side. Condition unaltered. 
Incision through right rectus above umbilicus. Hydatid cyst size of orange 
removed from great omentum with another smaller one. Large cyst felt beneath 
liver; could not be enucleated; peritoneum sutured to cyst. Aspiration followed 
by incision; numerous daughter-cysts and hydatid membrane removed. Cyst 
drained. After operation jaundice gradually diminished; bile pigments in urine 
became less and stools became coloured. Discharge of daughter-cysts and pus 
on 10th day after operation, Abdominal pain on 27th day. 56th day, discharge 
of bile-stained pus and mucus; pain in lower abdomen. Temperature raised since 
operation; gradually declined to 50th day, when rose to 104°2°, 65th day, pain 
in chest ; bile-stained expectoration. 66th day, aspiration of pleura over right 
base; negative result. Temp. 103°; cough and expectoration worse. Abdomen 
rigid; discharge from abdominal wound very slight. 68th day, patient feebler ; 
resonance absent over lower two thirds of right lung behind; respiration rapid. 
Aspiration under chloroform with negative results. Somewhat relieved on follow- 
ing day. Expectoration.no longer bile stained. 72nd day, great increase of pain 
in chest. Kxpectoration became bile stained. 77th day, condition much worse. 
Absolute dulness over right lung; bulging over lower intercostal spaces. Re- 
spiration rapid and confined to left chest. Temperature of hectic type. SOth day, 
no change in patient’s condition with exception of increased feebleness. Aspira- 
tion of thorax withdrew 82 ounces of pus; patient died during the operation. 
P.M.—Right empyema containing 14 pints of pus. Adhesions between lower 
diaphragm and anterior abdominal wall. Liver enormously enlarged and con- 
tained a great number of hydatid cysts of various sizes, some suppurating, others 
containing clear fluid with daughter cysts. One suppurating cyst had ruptured 
into pleura. Right lung partly adherent to diaphragm. Numbers of cysts in 
mesentery, varying in size between a Tangerine and an ordinary orange. Most 
of them were thick walled; some contained fluid and daughter-cysts, others 
layers of membrane, and some few were suppurating ; they reached as far as the 
pelvis, to which the lower ones were adherent. Superficial hydatids on kidneys 
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and spleen. Left ventricle hypertrophied and dilated. Right lower lobe of 
lung consolidated and collapsed. Both lungs congested and cedematous. 


Blood-cyst of thigh.—J. E—, male, et. 25. Coal porter. Small tumour size 
of marble noticed 3 months before admission; has since increased. On examina- 
tion, conical-shaped swelling on inner surface of left thigh at its upper third. 
Base 2 inches in diameter, uniform in consistence, and apparently adherent to 
muscles. The apex of the swelling is soft and red. Glands palpable in groin, 
but not obviously enlarged. Tumour excised. It consisted of a thin-walled cyst 
containing blood. There was no sarcomatous tissue in the wall. 


Ovarian cysts.— Females 6. C. 4, U.1, D.1. Double 1; cyst of broad liga- 
ment as well 1; multilocular in 5; dermoid 1. 


Treatment.—Ovariotomy 5, “at own request” 1. 


Fatal case.—A. W—, female, xt. 58. Housekeeper. Swelling of abdomen 
noticed 5 months before admission. Emaciation. (idema of legs. Tapped 
twice before admission; 3 and 2 gallons respectively removed. On examination, 
tumour cystic; hard, irregular mass fell to left of cyst. Cceliotomy on 2nd day. 
Cyst gave way during removal; blood-stained fluid escaped. Large multilocular 
cyst removed from left side. On right side another cyst firmly attached below 
and to ruptured cyst; incision and drainage. Papillomatous growth in great 
omentum and surface of intestines studded with small granulations. Patient 
never recovered from shock of operation. Temp. 101° to 102°.° Vomiting. Death 
on 4th day. P.M.—Chronic peritonitis; all the intestines studded with small 
nodules of growth. Omentum puckered up anc thickened. Perihepatitis with 
early nutmeg change. Early interstitial nephritis. Microscope showed growth 
in omentum to be a carcinoma. 


Parovarian cyst.—K. J. S—, female, xt. 44. Seamstress. Gradual enlarge- 
ment of the abdomen for 7 years. On examination, flaccid cyst filling nearly 
the whole abdomen; greatest girth 563 inches. Cceliotomy. Cyst tapped aud 
48 pints 6 ounces of fluid slowly withdrawn. Pedicle ligatured and cyst removed ; 
arose from right side. Cystic left ovary removed. Discharged cured 47th day. 
(Vide Museum for cyst.) 

Tumours, nature undetermined. 


Malignant growth of base of skull.—J. W. C—, male, xt. 43. Boilermaker. 
Three months before admission, sore throat lasting 1 week; indefinite symptoms 
referred to throat until 14 days before admission, when difficulty of swallowing 
and pain on right side of neck were noticed. Swelling of left side of neck 
7 weeks, of right side 5 weeks. Loss of voice and deafness 10 days. On exami- 
nation, numerous hard enlarged glands in neck. Left tonsil red, swollen, and 
pushed over beyond middle line. Complete paralysis of left vocal cord. Difficulty 
of swallowing ; cesophageal bougie not obstructed. Painover left temple. 14th 
day, glands larger; firm rounded swelling to be made out in left tonsil and 
behind it. Ulcer situated behind tonsil, apparently not malignant. Tongue 
deviates to the left. Pain increased. Cough and expectoration of thin watery 
fluid, 24th day, above symptoms all increased; left pupil smaller than right ; 
acts well. No proptosis or optic neuritis. Palate depressed on left side by soft 
swelling springing from lateral wall of nasopharynx. Discharged on 26th day. 
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? Growth of upper end of humerus.—H. S—, male, wt. 41. Casemaker. Fall 
on to arm, throwing his weight on to shoulder, 15 weeks before admission. No 
pain at time of accident, but stiffness of shoulder noted the following morning. 
Treated by liniment and passive movement, but no improvement in movements 
of shoulder. His arm has been getting gradually larger. On admission hard 
firm swelling of upper end of humerus, mainly situated in front and involving 
the head of the bone. One and a half inches increase in circumference of shoulder. 
Movement at shoulder-joint practically wil. Skiagram showed enlargement and 
indistinct outline of head of bone. Treated with Pot. Iod. Slight decrease of 
swelling and increased mobility of shoulder. Discharged at own request. 


Abdominal tumour.—J. B—, female, xt. 29. Married. Swelling noticed in 
left side of abdomen 9 months before admission and 14 days after confinement. 
Said to ‘come and go.” Disappearance for 3 months. Pain when tumour 
present. Three days before admission swelling reappeared with great pain. No 
urinary or intestinal symptoms beyond constipation. On examination, ill-defined 
tender swelling on left side of abdomen just above the crest of the ilium; fixed ; 
no notches to be felt; no fulness in lumbar region. Bowel resonance can be 
obtained behind the tumour. Uterus small and anteflexed; no connection of 
tumour with pelvic organs. Urine normal. Blood-count normal. Ceeliotomy in 
left semilunar line. Colon superficial to tumour, which presented a malignant 
appearance and felt cystic ; only blood withdrawn after puncture with trocar and 
cannula. Leit kidney appeared normal. Swelling extended upwards beneath 
costal margin, and was firmly fixed to posterior abdominal wall. Spleen could 
not be felt. No attempt at removal. Discharged on 54th day. Later examina- 
tion showed that the swelling almost completely disappeared. 


DIGESTIVE SYSTEM. 


Tooth-plate in esophagus ; wesophagotomy.—A. J. B—, male, xt. 48. Civil 
servant. Swallowed tooth-plate during sleep; sensation of foreign body in 
throat; slight difficulty in respiration. Skiagram showed tooth-plate at level of 
cricoid cartilage; best seen from side and from behind. Attempt to extract 
foreign body from mouth failed ; esophagotomy performed; tooth-plate impacted 
in cesophagus ; removed through half-inch incision; it carried 4 teeth, and mea- 
sured 2 inches in diameter and 2 inch transversely at insertion of teeth. Rectal 
feeding for 3 days. Milk escaped from wound on 5th and 6th days. Discharged 


cured on 27th day. 

Hernia. 

Reducible inguinal.—Males 181, females 25. C. 148, R. 4, U. 4. Congenital 
15; funicular 2; recurrent 10; double 10; tuberculous peritonitis 1; perineal 


ectopia testis 1. 
Treatment.—Kocher’s operation 35; Bassini’s 5; Macewen’s 3; Halstead’s 2 ; 


ablation of sac with suture of pillars 89; ablation of sac 10; pillars only sewn 4; 
nature of operation doubtful 1; refused operation 2; truss 2. 

Irreducible inguinal.—Males 11. C. 8, R. 3. Congenital 3; hernia of 
cecum 1, 
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Treatment.—Kocher’s operation 2 ; ablation of sac and suture of pillars 4; 
sac only ablated 2; suture of ring only 1; hot bath and icebag 2. In 1 case 
appendix in midst of matted omentum ; appendectomy. 

Reducible femoral.—Females 8. C. 5, R. 2, D. 1. 


Treatment.—Ablation of sac 1; ablation of sac and pectineal flap 2 ; ablation 
of sac and suture of ring 1; suture of ring 1; Kocher 1; operation ? 1; 
formation of fecal fistula 1, which afterwards closed. 


Fatal case.—M. G—, female, xt. 70. Radicalcure. (Vide Special Table TL.) 


Irreducible femoral.—Male 1, females 5. C.5, R. 1. Recurrent 2; ulcera- 
tion of skin 1. 


Treatment.—Kocher’s operation 1; ablation of sac 2; ablation of sac with 
fascial flap 1; ablation of sac with flap from external oblique 1. 


Irreducible umbilical.—Male 1, females 3. C. 2, R. 1, U. 1. Inflamed 2; 
ablation of sac and suture of fascia 2; truss 1; refused operation 1. 


Reducible ventral.—Males 2, females 2. C. 2, R. 1, U. 1. 


Treatment.—Ablation of sac and suture of fascia 2; pad and bandage 1; 
refused operation 1; previous cceliotomy 2. 


For “Strangulated hernia ” see Special Table I. 


Acute appendicitis—Male 1, females 8. C. 2, D. 2. Abscess in fossa 2; 


retro-peritoneal 1; recurrent abscess 1. ‘ 


Treatment.—Incision of abscess 2; cceliotomy and irrigation 2. 

Fatal cases. 

1. L. F—, female, et. 10. Pain and tenderness in abdomen, with sickness 
and constipation 6 days. On admission, distended and rigid abdomen ; dulness 
in right iliac fossa and shifting dulness in flanks. Pinched features. Median 
coliotomy ; general peritonitis. Irrigation with sterilised water; drainage of 
pelvis; some improvement after operation. Irrigation repeated on 8rd day, but 
death few hours later. Temperature high after operation. P.M.—General 
adhesive peritonitis with pus in dependent parts. Appendix lying down and 
out; perforation near tip; distal portion of appendix shut off from rest of organ 
by stricture. Proximal portion healthy. 


2. W. F—, male, 68, shipbroker. Pain in abdomen, ? days. Admitted with 
rigid and distended abdomen; abdominal facies. Cceliotomy and irrigation. 
Appendix perforated and gangrenous. Death on 2nd day. No P.M. 


Chronic appendicitis.—Males 18, females 5. C.17,U.1. Interval after Ist 
attack 8; 2nd attack 2; 8rd attack 2; 4th attack 2; 5th attack 1; 7th attack 
1; many attacks 2. 


Treatment.—Appendectomy 17. Incision adopted: McBurney’s 12; rectus 
sheath 2; semilunar line 8. Appendix showed old perforation in 3; catarrhal 
inflammation 13; old ulceration 1; ovariotomy in 1 case. General peritonitis 
after operation 1 with recovery. 


Perforated gastric ulcer.—D. D—, male, et. 41. Gardener. Two years ago 
progressive emaciation with vomiting. Vomit in large quantities. Treated by 
lavage of stomach for a year and cured. Two days before admission, nausea 
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relieved by lavage of stomach; awoke in night with great abdominal pain and 
nauser; he again washed out his stomach. Pain continued with retching, 
Tenderness of abdomen most marked in right iliac region; abdomen moved 
slightly with respiration. Pain increased by swallowing hot water; referred to 
epigastrium. No collapse. On examination abdomen distended and tender ; 
shifting dulness in flanks. No tumour. Pulse feeble and running. Pinched 
features. Cceliotomy in right semilunar line ; localised abscess found containing 
fecal pus. Adhesions. Abscess drained. Death on 2nd day. No P.M. 


Intussusception.— Fatal case.-—C. J—, male, xt. 4 months. Screaming and 
persistent vomiting day before admission. No passage of blood or mucus. 
Collapse. Feeble running pulse. Rigid abdomen. Sausage-shaped tumour in 
upper part of abdomen. Cceliotomy and reduction without much difficulty. 
Shock after operation, followed by fever. Vomiting. Increased feebleness. 
Restlessness. Death on 2nd day. P.M.—Localised peritonitis in right iliac 
region, Cecum and ascending colon deeply “ congested and swollen for 
3 inches. 


Acute gastric dilatation.—(Vide Clinical Society’s ‘Transactions,’ vol. XXXi.) 


Fibrous stricture of large intestine,.—R. G—, male, et. 21. Labourer. Five 
years ago appendicitic abscess opened ; sinus persistent for 2 years, then closed 
by operation. Three days before admission severe pain in right iliae region ; 
vomiting, Diarrhea with offensive stools. Abdomen distended and rigid. 
Small tender lump felt in right iliac fossa. Shifting dulness in flanks. Pulse 
quick and small, Tongue dry and furred. Anxious expression. Coeliotomy in 
right semilunar line. Omentum adherent to abdominal wall. Distended small 
gut led to cecum where thickening felt. Hypertrophy of bowel. Incision in 
small bowel and evacuation of contents. Stricture felt at junction of caecum 
and colon, Longitudinal incision over stricture; sutured transversely with Lem- 
bert’s sutures. Peritoneal cavity drained. Operation lasted 2 hours; little 
shock. Signs of peritonitis on 2nd day after operation. Death on 8rd day. 
P.M.—Adhesive peritonitis in right iliac fossa. Stricture at junction of csscum 
and colon had been relieved by operation. Slight leakage from line of junction 
had caused peritonitis. Small intestine much distended. Multiple small 
stercoral ulcers in lower few inches of ileum and cecum. Other organs healthy. 


Matting of small gut.—W. S—, male, xt. 51. Strangulated left inguinal 
hernia 8 months before admission; gut congested, quantity of adherent 
omentum ligatured and stump returned. Fourteen days after herniotomy, 
abdominal pain, constipation, and vomiting; tender mass felt just above 
Poupart’s ligament. Relief by enemata. Subacute attacks of obstruction 
until readmission. Median cceliotomy, afterwards enlarged to left. Stump of 
omentum adherent to about 4 feet of matted small gut; omental stump 
_detached and lateral anastomosis performed by Halstead’s method between gut 
above and below obstruction. Progress good. Discharged cured on 39th day. 


Peritoneal adhesions.—¥requent attacks of pain in right side of abdomen, 
accompanied by vomiting for 18 months. Frequency of attacks increased. 
Frequency of micturition with pain in penis for 12 months. Noticed swelling 
in iliae region at same time which was tender; decrease in size of swelling since 
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then, Indefinite mass in right iliac region, sliding away from fingers, reaching 
to umbilicus; slight tenderness. Urine alkaline, phosphates present. Kidney 
not felt ; no tenderness in renal region. MacBurney’s incision over appendix, 
which was found normal; fine adhesions binding cecum to abdominal wall. 
Discharged cured on 48th day. 

Acute obstruction after reduction of strangulated hernia.—H. L—, male, 
set. 47. Baker. Right inguinal hernia for 11 years, became strangulated 48 
hours before admission ; strangulation lasting 10 hours and bowel then returned 
by patient by means of violent taxis. Reduction occupied 2 hours. Ad- 
mitted collapsed, vomiting persistent. Had passed one stool since reduction of 
hernia. Treated by hypodermic injections of strychnine; brandy given by 
mouth. Condition improved slightly, but vomiting still persisting, the abdomen 
was opened 19 hours after admission. Intestines collapsed; a loop of small gut 
of about a foot in length was found much bruised and congested but thought to 
be recoverable. Abdomen closed. Vomiting continued after operation, and he 
had diarrhea. Rectal feeding. He became rapidly more feeble and died on 3rd 
day. P.M.—Strangulated loop of gut found to be slaty-black with the neigh- 
bouring portion of mesentery. Pleural adhesions at anterior lower edge to 
pericardium. Calcareous bronchial glands. Area of pulmonary apoplexy in 
right upper lobe. Small cavity containing blood in lower lobe. 

Voluulus of sigmoid flexure.—S. A—, female, xt. 46. Pain in left side for 
some months; severe 17 days before admission; swelling noticed just above 
Poupart’s ligament 1 week later. Vomiting lasting 1 day at the date of appearance 
of tumour. No further symptoms. On admission, elongated swelling on left 
side of abdomen below umbilicus and lying obliquely down and in, reaching 
nearly to pubes; firm in consistence. Treated by enemata. Tumour disappeared. 
Median cceliotomy. No tumour found, but sigmoid mesocolon long with partial 
volvulus, which was reduced and gut replaced. Discharged 44th day. 


Tuberculous peritonitis.—R. B—, female, et. 15. Phthisis in family. Swelling 
in abdomen noticed 4 months, with pain in hypogastrium increased by food. 
Pain continued. Bowels regular. Increased frequency of micturition with pain 
for 3 weeks. On admission, swelling occupying median abdomen from umbilicus 
to pubes; dull on percussion. Indefinite fluctuation felt; nodular mass to be 
made out 2 inches in diameter on left side of swelling. No free fluid in abdomen. 
Per vaginam under anesthetic, mass like knotted cord felt on either side of uterus ; 
fluctuating swelling size of orange lying between rectum and vagina. Median 
ceeliotomy. Peritoneum studded with tubercles. Loculated cavity on either side 
of uterus connected with Fallopian tubes, which were infected with tubercle ; 
tubes removed and the walls of the loculi dissected out ; they were composed of 
great omentum and organised lymph. Ovaries healthy. Progress uneventful. 
Discharged on 18th day. Readmitted later with abscess of abdominal wall. 
Discharged with sinus. ; 

Cholelithiasis ; previous cholelithotomy.—Cholelithotomy performed in Sep- 
tember, 1895; gall-bladder drained ; sinus left, which was afterwards closed by 
plastic operation. (Vide Abstract, 1895.) Attacks of biliary colic recurred, 
attended with enlargement of gall-bladder and slight jaundice. On admission, 
tumour in right hypochondrium, oval, moving slightly with respiration, con- 
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tinuous with liver. Cceliotomy through site of previous incision. all-bladder 
adherent. One large gall-stone removed with mucoid fluid. Discharge of bile- 
stained mucus day after operation, followed on succeeding days by discharge of 
pure bile. 15th day, injection of olive oil through gall-bladder showed no obstruc- 
tion in cystic or common duets. Discharge of bile gradually diminished. Dis- 
charged with small sinus on 81st day. 

Stricture of rectum.—Males 1, females 4. (C, I, hh. 4, U, 1, D. 2, > Previous 
colotomy 1; “at own request” 1. 

Fatal cases. 

1. L. B—, female, et. 28. Married. No history of syphilis obtained. Twelve 
months before admission, constipation ; an operation was performed, ? nature. 
Constipation since operation. No passage of blood or mucus. No alteration in 
shape of stools. Stricture 23 inches from anus, impermeable to finger; mucous 
membrane below fixed to muscular wall; nodules in bowel wall. Hypertrophied 
cutaneous folds at anus. Linear proctotomy. Pneumonia 2 days after operation. 
Death on 15th day. P.M.—Left lower lobe in condition of grey hepatisation ; 
layer of lymph on surface. Right lung congested and edematous, with patches 
of consolidation. Valves competent, but atheromatous. Hypertrophy of left 
ventricle. Stricture of reetum 2% inches long ; bowel healthy above. Double 
hydrosalpinx, with adhesion to bowel. 

2. W.A.S—, female. Married. Vaginal discharge 12 months after marriage ; 
no other history pointing to venereal disease. ‘Two years ugo difficulty of defw- 
cation, with passage of blood. Constipation alternating with diarrhea. Swelling 
about anus. Increasing weakness for 6 months. Heimoptysis during last 
3 months. Labia cedematous, with papillomatous growths around anus.  Stric- 
ture 2 inches from anus, admitting tip of forefinger. Communication with 
vagina. Discharge of blood and mucus. Delirium at night. Diarrhcea. Gradually 
increasing weakness. Left inguinal colotomy. Deaih on 5th day after opera- 
tion, P.M.—Stricture with ulceration, extending over 4 to 5 inches of bowel. 
Old pelvic peritonitis and cellulitis. Fistulous communication between rectum 
and vagina. Chronic abscess to left of rectum, which communicated by sinuous 
tracts with rectum and bladder. Right hydrosalpinx. Severe cystitis. Liver 
fatty. Slight chronic interstitial nephritis. 

Ulcers of rectum; multiple abscesses of liver—M. D—, female, ext. 40. 
Married. Admitted in dying condition. No history obtainable. P.M.—General 
septic peritonitis, caused by infection by subdiaphragmatic abscess which had 
burst into peritoneum. Multiple pyzemic abscesses iu left lobe of liver. Portal 
vein normal. Rectum and sigmoid flexure for 15 inches almost completely 
denuded of mucous membrane. Chronic interstitial nephritis. Multiple papillo- 
mata of bladder, encrusted with phosphates. Mitral incompetence. No endo- 


carditis. 
GENITO-URINARY SYSTEM. 
Stricture.—Males 60. C. 31, R, 23, U. 2, D. 4. Discharged “at own 


request ” 2, 
Situation.—Membranous 21; bulbous 15; penile 13; meatal 3; penile and 


bulbous 5; situation not stated 5. 
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Complications.—Retention 16; fistula9; abscess 6; extravasation of urine 4; 
sloughing of penis 1; enlarged prostate 1. 


Treatment,—Dilatation 83; external urethrotomy 2; internal urethrotomy 8; 
incision 2; Cock’s perineal puncture 6. 


Fatal cases. 
1. A. T—, male, et. 39. Extravasation. Pyemia. (Vide Special Table III.) 


2. J. D—, male, et. 40. Carman. Stricture many years. Bulbous. Extrava- 
sation in perineum, scrotum, and penis. Cock’s puncture and incisions. Fever. 
Bronchitis. Delirium at nights. Gradually failed. Death 7th day. P.M.— 
Bulbous urethra had sloughed; penis and scrotum gangrenous. Pus in prostate. 
Bladder healthy. Ureters normal. Kidneys, cortices swollen and marked with 
fatty strie. Liver fatty. Adhesions at right apex with fibrosis. Hmphysema. 
Intense congestion of lower lobes. 


3. J. H—, male, et. 36. Shop assistant. Stricture for years. Bulbous. 
Admitted comatose, with extravasation of urine. Cock’s puncture and incisions. 
Extravasation spread above pubes; further incisions. Death on 2nd day. 
P.M.—Hypertrophy and fasciculation of bladder. Acute or chronic cystitis. 
Ureters and kidneys showed no signs of backward pressure; decomposed. 
Extravasation over lower abdomen and thighs, Cirrhosis of liver. Left pleuritic 
effusion. Lungs emphysematous. Cardiac hypertrophy. 


4, G. S—, male, wt. 62. Labourer. Stricture for 16 years. Difficulty of 
micturition for 6 days; gradually increasing. Impermeable stricture in penile 
urethra. Retention slightly relieved by hot bath. Urine very foul. Cock’s 
puncture on 2nd day. Wound became foul. Sloughing of prepuce; incisions 
and scraping. Fever. Restlessness and delirium. Wounds cleaned under treat- 
ment by boracic baths, which had to be discontinued on account of failure of 
strength. Diminished amount of urine. Emaciation. Partially comatose for 
several days before death on 17th day. No P.M. 


Enlarged prostate-—Males 20. C.1, R. 18, D.6. Stricture 1; retention 8 ; 
hematuria 4; cystitis 5; phosphate incrustation of bladder wall 1. 


Treatment.—Supra-pubic cystotomy 6; perineal cystotomy 2; prostatectomy 
1; vasectomy l. 


Fatal cases. 


1. J. L—, male, et. 71. Coachman. Difficulty of micturition for months. 
Pain and hematuria 14 days. Retention relieved by catheterism. Catheter fever. 
Cough. Death on llth day. P.M.—Latexal lobes of prostate affected. Ureters 
dilated. Early hydronephrosis. Acute on chronic interstitial nephritis. Heart 
hypertrophied. Aortic atheroma. 

2. H. N—, et. 73. Difficulty of micturition for years. Cystitis. Ulcer of 
tongue 5 weeks. ‘Tubercle at right apex. Perineal cystotomy. Secondary 
hemorrhage. Became comatose. Urine diminished. Irregular low fever. Death 
on 45th. day. P.M.-—Cystitis and hypertrophy of bladder. Calculi with pyelitis 
of left kidney. Right kiduey normal. Gall-stones. Aortic atheroma. Tuber- 
culosis of lungs. 


3. T. K—, et.57. Engineer. Difficulty of micturition for 2 years. Catheter 
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4 days before admission, followed by hematuria. Cystitis. Bladder distended. 
Has general paralysis. Supra-pubie cystotomy. Bedsore. Improvement noted, 
followed by relapse. Irregular fever. Diminished amount of urine. Restless- 
ness and delirium. Feces passed unconsciously. Temp. 106°8° before death. 
P.M.—Hypertrophy of bladder ; mucosa covered with phosphatic deposit. Right 
pleurisy, with collapse of lower lobe. Emphysema. ‘Thickening of dura and 
especially pia mater. 

4, S. J—, male, et.56. Bootmaker. Gravel passed 3 years ago; 1 year later 
difficulty of micturition. Has passed catheter since. Pain of late. Supra-pubic 
cystotomy. Phosphatic calculi and cystitis. Irregular fever after operation. 
Urine increased. Coma. Death on 13th day. P.M.—Sacculated bladder, with 
mortary material in recesses. Right ureter thickened. Pyonephrosis with 
friable calculus and gravelly material. Chronic interstitial, with commencing 
suppurative nephritis. Left kidney, mortary material in pelvis; substance 





similar to right. Hypertrophy of left ventricle. 

5. H. P—, et. 738. Hematuria 4 years. Interference with micturition 18 
months. Cystitis. Peringal cystotomy ; ulcer on left side of bladder wall. Fever 
after operation. Partial coma, with failing pulse. Death on 16th day. P.M.— 
Middle lobe of prostate enlarged. Bladder hypertrophied. Ureters dilated. 
Right kidney small; mainly pelvis. Pyelitis in left kidney. Emphysema. 
Liver fatty. 

6. A. B—, xt. 60. History 2 years. Hematuria. Retention. Catheter 
passed, followed by hemorrhage. Gradually increasing feebleness. Death on 
2nd day. P.M.—Clot in bladder. Middle lobe of prostate enlarged; laceration 
to left source of hemorrhage. Right suppurative nephritis. Liver fatty. 

Phimosis ; extravasation of urine.—P. J. O—, et. 3 weeks. Swelling of 
penis and scrotum since birth. Penis, scrotum, and thighs red and cedematous. 
Feeble child. Temperature. Phimosis. Death on 8rd day. P.M.—Prepuce 
slightly adherent. Membranous urethra much distended. No stricture. Suppu- 
rative general peritonitis. Ureters and pelves of kidneys dilated. Pathologist 
reports that ‘‘ peritonitis appeared in some way connected with the condition of 
the urinary organs.” 

Foreign body in bladder.—Difiiculty of micturition 6 weeks previously. Patient 
while drunk passed what he thought was a piece of bone size of clay-pipe stem 
3 inches long into urethra; pushed on into bladder by doctor. Since then pain 
increased by movement. Increased frequency. Hematuria. Cystitis. Symptoms 
decreased. On admission, pain on micturition and cystitis. Sounded, no foreign 
body felt. Supra-pubie cystotomy; body removed 38 inches long, friable, and 
broken up into strips; nature doubtful; possibly a piece of wood. Primary 
suture of bladder wall, which afterwards gave way. Discharged cured on 
46th day. 

Moveable kidney—Females 6. C. 4, R. 2. Right 6. Lumbar nepbro- 
pexy 4. 

Renal calculus.—Males 7, females 2. C. 4, U.1, D. 4. “ At own request” 1; 
hematuria 6; albuminuria 6; pain in loin only 1; colic 5. Calcium oxalate 1; 
uric acid 8; oxalic with phosphates 1; phosphatic 2. Stones multiple 2; hydro- 


nephrosis 1; uremia 1. 
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Treatment.—ULumbar nephrolithotomy 7; abdominal nephrolithotomy 1. 
Fatal cases. 


1. K. M—, male, xt. 37. Painter. History 12 years. Colic. Passage of 
calculi. Definite tender spot in loin. Lumbar nephrolithotomy. Two small 
stones, triangular; uric acid; one coated with layer of dark blood. Much 
hemorrhage, arrested by plugging. Death from collapse 2nd day after opera- 
tion. P.M.—Left hydronephrosis. Ureter slightly dilated. Anemia. 


2, A. S—, male, et.51. Cabman. Exploration of kidney 2 years ago. Twelve 
months pain in loin with colic. Hematuria. Tender spot felt in abdomen over 
kidney, which is enlarged. Albuminuria. Hematuria continued after rest in 
bed. Abdominal nephrolithotomy. Small uric acid stone. Renal vein torn; 
hemorrhage arrested by forcipressure. Forceps removed 2nd day; further 
hemorrhage arrested by gauze plugging. Cough and expectoration. Death on 
22nd day from basal pneumonia. P.M.—Left kidney firmly adherent and slightly 
increased in size. Cortex and pyramids fatty. Pelvis dilated and mucous 
membrane injected. Ureter normal. Compensatory hypertrophy of right kidney. 
Double basal pneumonia with right pleurisy. Heart hypertrophied. 


3. W. H—, male, et. 56. Farm bailiff. Renal colic at age of 15, with 
hematuria. Pain in loin continuous and aching 5 months ago, lasting 2 months. 
Hematuria 3 weeks. Large fluctuating renal tumour. Much blood in urine, 
with albumen and pus-cells. Abdominal exploration; incision made at right 
angles into loin; 29 oz. of bloody fluid removed with deep black calculus, 
rough and speculated, size of walnut. Some shock at end of operation, which 
increased rapidly afterwards; slight hemorrhage from wound. Infusion of 
saline 5 pints. Death from shock same day. P.M.—No blood in peritoneum. 
Right large hydronephrosis, with unopened cyst size of large potato; contained 
chocolate-coloured fluid. Mucous membrane injected and velvety in places. 
Areas of phosphatic deposit on wall. Left kidney enlarged. Hypertrophy of 
left ventricle. Atheroma of aorta. 


4, Renal caleuli ; uremia.—W. C—, male, et. 54, Brought to hospital un- 
conscious, with ruptured varicose vein. Pulse weak and running. Stertorous 
breathing. Albuminuria. Infusion of saline 2 pints; rapid improvement in 
pulse. Coma increased and death in few hours. P.M.—Right kidney converted 
into fibrous sac filled with friable phosphatic calculus accurately moulded to 
cavity. Left kidney large; fatty appearance. Cortex swollen, mottled, not 
sharply differentiated from pyramids. General atheroma. Hypertrophy and 
fatty degeneration of heart. Calcified glands in neck. Multiple psammomata. 


Hydronephrosis.—Male 1. D. 1. 


A. O—, male, et. 33. Painter. Has had slight transient pain in right lumbar 
and epigastric regions for years. ‘l'welve months ago severe pain in loin, which 
has recurred with gradually decreasing intervals between the attacks, and 
increased pain. Lately attacks of pain accompanied by rigors and vomiting. 
No attacks of renal colic. Heematuria on one occasion. Has conjunctive tinged 
with yellow during attacks. On examination no tumour to be felt. “Urine 
alkaline, with phosphates present. Four days later abdominal muscles on rig¢ht 
side rigid, with general tenderness of abdomen, worse in the right hypochondriae 
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region. Moveable tumour felt moving with respiration and connected with 
liver ; evidently gall-bladder. Another large tumour present in flank, reaching 
within 1 inch of iliac crest. Dull on percussion; could not be separated from 
liver above. Pain. No passage of urine. Slight jaundice. Tumours had dis- 
appeared on the following day. Lumbar nephrectomy. Hydronephrosis of 
congenital origin; fair amount of kidney substance present. No shock after 
operation. Slight rise of temperature. Became much collapsed on night of 
2nd day. No urine passed. No hemorrhage. Pale, anxious expression. L[eeble 
pulse. Death on 3rd day after operation. P.M.—Left kidney hypertrophied. 
Wound and pedicle healthy. Early fatty change in liver. Obsolete tubercle at 
left apex. 

Pyonephrosis.— Fatal case.-—J. S—, female, wet. 36, Married. History 7 
months. Pain in loin with attacks of renal colic. Vomiting. Abdomen rigid. 
Firm, tense, oval swelling coming down from beneath liver, measuring 4 by 3 
inches, reaching to within 1 inch of umbilicus. Swelling tender, moveable with 
respiration, posterior margin does not encroach upon loin, Dull on percussion. 
Slight odema over tumour. Liver enlarged. Albuminuria. Pyuria. Some 
improvement in patient’s condition, Resonance noted behind tumour, which, 
however, seemed to go through to loin. 17th day, lumbar incision. Kidney 
situated deeply from wound, so that colon and intestines came between it and 
the abdominal wall. Nephrotomy. Pus escaped with small calculus. Improve- 
ment after operation with less discharge of pus from sinus and less pyuria which 
lasted for 2 months, then increase of pus in dressings, with fever. Pain. Ex- 
ploration of sinus; no relief. Patient gradually become more feeble. Nephro- 
lithotomy on 114th day, abscess drained. Large stone, oxalate of calcium, 
laminated with layer of phosphates. Some improvement after operation, followed 
by good deal of pain. Hectic fever. Discharged on 172nd day to convalescent 
home with sinus still persistent. Readmitted 6 weeks later in a more feeble 
condition, with the local conditions unaltered. Nephrectomy. Kidney very 
firmly adherent. Great shock. Infusion, 2 pints of saline into vein and later 
in the ward. Death same day. P.M.—Left kidney much enlarged. Capsule 
adherent. Calculus. Lardaceous liver. Spleen large and pale, no iodine 
reaction. 


Vesical calculus.—Males 6. C. 4, R.1, D. 1. Recurrent with supra-pubic 
lithotomy 4 years previously 1; supra-pubic lithotomy 3; litholapaxy 1; im- 
pacted in membranous urethra 1; perineal section and stone pushed back into 
bladder 1. Encysted 2; urates 2; phosphatic 1; phosphate and uric 1. 


Fatal case.—C. 1 —, male, et. 4. Trouble with micturition since birth; cir- 
cumcision 1 month previously, no improvement. On admission he had great 
pain on micturition, with increased frequency. Urine contained albumen and 
pus-cells. He was sounded under chloroform on several oceasions, but no stone 
was detected. Irrigation of bladder. Symptoms somewhat relieved by rest. 
Discharged on 30th day. Readmitted 5 days later with recurrence of former 
symptoms; retention on admission, rough body felt at neck of bladder on 
passage of catheter. Supra-pubic lithotomy. Large stone of putty-like con- 
sistence, composed of phosphates and uric acid, removed; weighed 90 grains. 
Sacculus found at left upper posterior part of bladder; in this the stone had 
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laid until distension of the bladder had stretched the orifice of the sacculus and 
permitted its escape into the general cavity of the bladder. Primary suture of 
bladder wall. Temperature subnormal after operation. Urine alkaline, with 
pus and albumen. Vomiting on 8th day after operation, followed by restlessness, 
thirst, and feeble rapid pulse; cyanosis with rapid respiration. Temp. 104°. 
Death on 9th day. P.M.—Cystitis. Right pyonephrosis with phosphatic 
calculus. Left kidney normal. 


Undescended testis.—Males 15. C.14,U.1. Suture to bottom of scrotum 4; 
to pubes 1; cord freed 3; castration 6; radical cure of hernia 3; orchitis 1. 


Tuberculous testis.—Males 8. C. 2, R. 6. Prostate involved 1; castration 3 ; 
incision and scraping 2; previous nephrectomy for tuberculous kidney 1. 


Hydrocele of tunica vaginalis.—Males 17. C.17. Excision 10; incision and 
plugging 4; tapping 3. 

Hydrocele of cord.—Males 2, C.2. Excision 1, tapping 1. 

Hydrocele of canal of Nuck.—Females 2. C. 2. Excision 2. 

Spermatocele.—Male 1. C.1. Excision 1. 


Chronic interstitial mastitis.—Females 9. C.7,U.2. Cysts 2; amputation 
of breast 2; excision 4. 


Tuberculous mastitis.—Females 3. C.3. Abscess 1; incision and scraping 2; 
amputation with clearance of axilla 1. 


Galactocele.—Three weeks after first confinement, abscess of right breast. 
After healing of abscess 12 months ago tumour noticed in centre of right breast, 
which has gradually increased in size. No pain or discharge from nipple. 
Circular tumour, 14 inches in diameter, situated directly above right nipple, 
circumscribed and elastic, in breast substance. Skin not adherent. Glands 
palpable in axilla, but no obvious enlargement. Excised. Tumour consisted of 
a cavity the size of a large hazel-nut, filled with material of exactly the appear- 
ance and consistence of butter. Cyst wall smooth. Under the microscope only 
fat-cells were seen. 


fibroids of uterus.—Females 5. C.1, R. 38, U.1. Cceliotomy 1; extirpation 
1; rest 3. 

K. S—, female, et. 48. Married. Children 6. Twelve months’ swelling of 
abdomen, with increase of size. Occasional pain and oedema of legs. Tense 
iluctuating tumour in lower abdomen reaching to within 8 inches of umbilicus, 
Median coeliotomy. Tumour tapped, no fluid, found to originate from left of 
uterus, had burrowed between layers of broad ligament, from which it was 
enucleated, Peritoneal flaps sutured over area of detachment from uterus. 


Left ovary cystic, removed. Progress uneventful. Discharged cured on 
27th day. 


Ruptured tubal pregnancy.—L. C. F—, female, et. 39. Married. Last child 
7 years previously. Amenorrhea for 4 months, passage of blood and decidual 
membrane 2 months ago. ‘Three weeks ago fainting fit, with pain in the abdomen 
and vomiting ; 2 days before admission pain much more severe, with collapse 
aud vomiting. On examination, patient much collapsed and anemic, with feeble 
pulse. Abdomen distended and tender in lower part, moves with respiration. 
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Shifting dulness in flanks. Per vaginam uterus enlarged and pushed forward. 
Mass in Douglas’s pouch depressing posterior fornix. Median cceliotomy. 
Blood removed. Fetus of about 4 months found lying loose in abdomen and 
attached by funis to placenta situated at lower portion of right Fallopian tube. 
Funis ligatured and foetus removed. Gauze plugs introduced. Much collapse 
after operation. Infusion of normal saline Oijj. No improvement. Death a 
few hours after operation. P.M.—Fluid blood in peritoneum. Right Fallopian 
tube ruptured 1 inch from uterus, distal portion of tube spread out under the 
placenta, the latter encroaching a little on the pouch of Douglas. Ovary 
flattened out beneath placenta. Uterus enlarged and pushed to the left. No 
decidual membrane. Other organs anemic but healthy. 


Tuberculous ovary, Fallopian tube, and peritoneum.—A. M. H—, female, 
wt. 22. Married. Mother has tubercle. Admitted with obstruction in July, 
1896. Abdomen opened and gut matted together found; adhesions broken down 
and patient relieved. Hight months ago admitted on Medical side with chronic 
obstruction and tender mass in left iliac fossa. Relieved by treatment. Re- 
admitted 6 months later with vomiting and distended abdomen and tender mass 
in left iliac region. Lateral ceeliotomy and attempt to remove left Fallopian 
tube, which was much thickened; it was removed. Patient’s condition would 
not allow the operation to be concluded. Much pain in abdomen followed. Hectic 
fever and occasional vomiting. Sent to eonvalescent home. Admitted on 
Surgical side with sinus at scar of second operation. Sinus explored. Right 
ceeliotomy, with removal of ovary and Fallopian tube; an abscess opened during 
their removal. Fever relieved by operation. Discharge from left side remained 
sweet until 4 days after operation, when it became fecal. Condition gradually 
became worse, emaciation and extreme weakness, with abdominal pain. Death 
on 49th day. P.M.—Abdominal viscera matted together as result of chronic 
mniliary tuberculosis. Abscesses between intestinal coils. Right kidney small, 
with atrophied cortex, and pyonephrotic cavity with caseous areas in walls. 
Left pyonephrosis, cortex and medulla could not be differentiated, semi-trans- 
lucent. No iodine reaction. Tubercles at trigone of bladder. Left ovary pre- 
sented tuberculous areas. Liver fatty. Other organs healthy. 


VASCULAR SYSTEM. 


Popliteal aneurysm.—Males 2. RK. 2. Readmission 1. 


J. H—, male, et. 26. Carman. No history of syphilis or alcohol. Eleven 
days before admission, difficulty of flexion of knee, followed in 2 days’ time by 
pain shooting down leg, with tingling and numbness in left foot. On examina- 
tion there was a well-marked popliteal aneurysm presenting all the characteristic 
signs. No evidence of intra-thoracic disease. Pain down leg severe, with 
slight edema. Before operation on 9th day the aneurysm increased slightly in 
size. Ligature of femoral at apex of Searpa’s triangle. Floss silk used for 
ligature and the coats of the vessel divided, Pulsation in aneurysm at once 
disappeared, and it became smaller and softer. Pain still severe. Slight pulsa- 
tion on 14th day, which continued for 2 days. Pulsation returned and dis- 
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appeared at intervals until discharge on 50th day, when the aneurysm was very 
much smaller but with definite pulsation present. Readmitted 33 months later, 
Swelling had returned in popliteal space a fortnight before admission, and had 
siuce increased in size. On examination indefinite swelling in popliteal space 
with feeble pulsation. The swelling and pulsation diminished with rest. Digital 
compression of the common femoral was carried out on the 47th day for 3 hours, 
with slight decrease in swelling, and repeated on the 54th day ; pulsation ceased, 
little diminution in swelling. Discharged on 68rd day. 


Aneurysm of aorta; dyspnea.—R. BE. H—, male, et. 50. Railway inspector. 
Came to hospital with the most extreme dyspnea and cyanosis. Tracheotomy 
performed at once after a whiff of chloroform. Respiration stopped immediately 
after the first incision was made and artificial respiration failed. Battery was 
applied to the praecordium, ice to the abdomen, hot flannels to the head, and flagel- 
lation, P.M.—Aortic arch extensively atheromatous and uniformly dilated into 
aneurysmal sac. ‘The sac had ruptured anteriorly into the connective tissue 
between it and the trachea, forming a false aneurysm as large as a bagatelle ball, 
and lined in part with laminated fibrin and exerting considerable pressure over 
the trachea a little above its bifurcation. Hypertrophy of left ventricle, aortic 
orifice incompetent, valves thickened. Lungs emphysematous with congestion 
and cedema, 


Arterio-venous aneurysm of radial artery.—A. C—, male, xt. 20. Barman. 
A month before admission a plate-glass window fell on patient, causing a pune- 
tured wound in the centre of the right forearm. There was a good deal of 
hemorrhage. One small artery was ligatured, and the wound dressed ; hamor- 
rhage recurred, but on removing the dressing no bleeding point could be seen. 
Firm pressure applied. Healed by first intention. Ten days after accident small 
pulsating swelling noticed beneath scar, which has steadily increased in size. 
On examination, pulsating swelling, rather smaller than walnut, in right fore- 
arin; systolic murmur heard. Distinct thrill felt in vein running from tumour 
towards elbow. Radial pulse small. Radial artery ligatured above and below ; 
aneurysm and the vein connected treated in the same way. Aneurysm com- 
municated with the vein by a small opening. Discharged cured on the 
18th day. 


Senile gangrene.—1. ¥. G—, female, xt. 63. No history of syphilis. Amputa- 
tion through the thigh for senile gangrene of the right foot three years previously. 
On admission gangrene of all toes of the left foot with the exception of the 
second toe. Illness commenced with discoloration round the nails. Some cellu- 
litis on the dorsum of the foot. Urine normal. Tip of finger also gangrenous, in 
which state it has been for one month prior to admission. 6th day, albumen 
present in the urine. Gangrene spreading. Amputation of the leg through 
the tubercle of the tibia by lateral skin flaps. 17th day, flaps gangrenous. 
Amputation through the thigh in the lower third by lateral transfixion flaps. 
Very little hemorrhage. Death on 22nd day. Temperature rose to 101°6° after 
second operation, but was otherwise normal. P.M.— Wounds healthy. Both 
femoral arteries plugged with ante-mortem clot from the level of Poupart’s 
ligament to the seat of amputation, Hypertrophy and dilatation of the left 
ventricle and simple dilatation of the right. Karly atheroma of the aorta. 


b> 
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Nutmeg liver with fatty change. Interstitial nephritis. Microscopical exami- 
nation of the posterior tibial arteries showed great thickening of the intima 
without much affection of the other coats. There was no indication of degene- 
rative further process. At one spot the artery was blocked with an organising 
thrombus. 


2, A. B—, wt. 56, female. Gangrene of foot. Thrombosis of superficial 
femoral artery. Married and has 2 children and a miscarriage between them. 
Gnawing pain in the foot for 8 weeks when the toes became black. On admis- 
sion, all the toes of the left foot are black, and beyond this there is a zone of 
cellulitis reaching halfway up the calf. Urine normal. Amputation of the 
thigh on the 8rd day by antero-posterior flaps, the temperature being raised to 
101° F. Fair amount of bleeding. Temperature rose to 108° Ff. and did not 
become normal until a few days before discharge on the 58rd day. Wound 
healed with some suppuration, and on one or two days the urine contained 
albumen. State of arteries: the superficial femoral was thrombosed. Sections 
of the femoral showed well-marked atheroma. ‘The intima was much thickened 
and showed signs at places of a further degenerative process, but no calcareous 
plates were visible. The middle coat was also distinctly affected with small-cell 
infiltration. 


3. F. H—, male, et. 62. Smith. Patient has always been healthy, but has 
suffered from varicose eczema on the legs for some years. Pain in the little 
toe of the left foot for 4 months. Fourteen days before admission a small sore 
developed on the toe and gradually spread until the whole toes became black. 
Arteries not particularly rigid. Urine normal. Toe gradually regained its 
normal state, and the patient was discharged on the 34th day as relieved. 


4, W. P—, male, et. 77. Patient had a sore on the toe for eight weeks. On 
admission the second toe was gangrenous, and on the outer side of the great toe 
was a discharging ulcer. The urine was normal. Treated with chlorinated soda 
lotion and discharged as relieved on the 53rd day. No mention was made of 
the state of the arteries. 


5. 8S. G—, female, et. 61. No definite history of disease. Swelling of legs 
3 months, followed by itching and tingling. Second left toe soon after became 
gangrenous, and 3 weeks before admission the right toe became affected in the 
same way, and a gangrenous patch appeared on the leg. On admission, general 
appearance fairly healthy. Second left toe and the great right toe in a state of 
mumiunification, (Cidema of both feet. Skin of right foot shiny. No pulsation 
in the tibials. Dry gangrene of the thumb, index and middle fingers of the 
left hand. Radial arteries atheromatous. Urine 1010, no sugar, one sixth 
albumen. Temperature norma]. Operation not thought advisable, and the 
patient died on the 20th day. P.M.—KEarly atheroma of the aorta. Valves of 
the heart thickened. Typical interstitial nephritis. Lungs congested. No 
definite arterial obstruction. 


6. J. C—, male, et. 65. Engineer. Ulcer on the heel 9 months, gangrene of 
edges 14 days. On adinission, feeble old man. Pulse intermittent. Systolic 
murmur. Foul callous ulcer on the heel of the left foot. Fourth and fifth toes 
dry and black. Urine acid, 1012, trace of albumen. Gangrene gradually 
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spread until all the toes were involved. The three inner toes separated, but the 
patient passed into a state of low muttering delirium and died unrelieved on the 
58th day. Temperature throughout was normal. The greatest amount of urine 
passed in 24 hours was 65 oz. No P.M. 


7. E. C—, male, wet. 62. Porter. No history of previous illness.. Present 
illness started 3 months previously with pain in acorn on the ball of the great 
toe, which the patient cut, after which an ulcer developed, became inflamed, and 
ended in the toe becoming gangrenous. On admission there is a perforating 
ulcer on the ball of the right toe, the edges are gangrenous and the base is 
formed by the bare bone of the phalanx. The patient was unable to stand with 
his feet together, and complained of shooting pains in the legs, but there were 
no other signs of ataxia. The temperature was normal, as was also the urine. 
On the 4th day the limb was removed in the lower third of the thigh. The 
wound healed fairly well, there being some slight sloughing of the edges. The 
patient was discharged as cured on the 34th day. 


Diabetic gangrene.—C. H. C—, wt. 57. Engineer. History of syphilis and 
typhoid. Three weeks ago the great toe was injured by a nail, and then became 
inflamed and at last gangrenous. This process spread until, on admission, the 
whole of the metatarsal region and the tarsal region on the outer side were 
involved. The temperature was normal and the urine contained sugar. The 
limb was amputated through the upper third of the leg by flaps. There were 
considerable sloughing of the flaps, but the wound did well eventually. For 
some few days after the operation there was a little restless delirium and the 
patient was inclined to pull off his dressings. The amount of urine varied from 
27 to 84 oz., and the sugar from 250 to 2670 grs. in the 24 hours. There was a 
tendency for the urine and the sugar to increase after the operation, but no 
measurement was made before the operation, so a comparison was impossible. 
Arterial system : the arteries were stated clinically to be markedly atheromatous. 


Glycosuric gangrene.—1. J. R—, male, xt.57. In November, 1895, the patient 
suffered from gangrene of the right second toe complicated with glycosuria. <A 
diabetic diet was ordered and the toe removed, and the patient was discharged as 
cured. Eight months before the present admission the patient suffered from a 
suppurating corn on the plantar surface of the left toe. Ever since the last stay 
in hospital the diet has been a diabetic one according to the patient’s account. 
On admission, the whole of the left foot was in a state of cellulitis. The tempera- 
ture was normal, and sugar was present in the urine. A diet without gluten 
bread but otherwise devoid of starch was ordered, the foot incised and treated 
with boracic lotion. A slough the size of a half-crown separated, and the patient 
left the hospital with the wound healed on the 45th day. The amount of urine 
varied from 39 to 75 oz. in the 24 hours. The greatest amount of sugar in the 
24 hours was 624 grs. and the least 108 grs. Albumen was present the whole 
time and varied from a trace to a sixth. 


2. T. G—, male, xt. 63. Corn porter. Pain in the left foot 3 months before 
admission. Discoloration of the skin of the fourth and fifth toes 14 days. 
Suffered from thirst 11 weeks. No hunger or increase in the quantity of urine. 
Delirium at night for several days before admission. Gangrene of the fourth 
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and fifth toes, with a red blush spreading up the leg to the knee. Very offensive. 
Urine contained sugar. Temp. 102°6°. Gangrene spreading. Patient drowsy 
and wandering. 38rd day, amputation of the leg in the lower third of the thigh 
by lateral transfixion flaps. Patient did not improve, and died on the 5th day. 
Amount of urine varied from 59? to 25? oz.; sp. gr. from 1026 to 1034; 
sugar from 1298 to 500 grs. P.M.—Flaps normal. Heart hypertrophied. 
Valves competent. Pancreas normal. Rest of body very much decomposed. 
Microscopical examination of the femoral artery showed very great thickening of 
the intima with calcareous plates. The thickening was uneven over the lumen 
of the artery. The middle and outer coats also exhibited small-cell infiltration. 
The tibials showed the same changes, but in addition the lumen was completely 
blocked with an organised thrombus. The intima was also the seat of calcareous 
degeneration. 


THYROID. 


Parenchymatous goitre.—Male 1, females 5. C.2, R.4. Dyspnea 1; loss of 
voice 1. 


Treatment.—Thyroid tablets 1; tonic treatment 2; tracheotomy and removal 
of isthmus 1; excision of isthmus with portion of lateral lobes 1; excision of 
lobe 2. 


Adenoma.—Females 4, C. 4. Cystic adenoma 1; multiple tumours 1 ; excision 
of tumour 2; with lobe 2. 


Cysts.—Females 4. C,4, Calcareous degeneration of cyst wall 1; cholesterine 
in 2; shelled out in 4. 


ARTICULAR SYSTEM. 


Shoulder.— Tuberculous arthritis.—Males 4. C. 1, R.2,U.1. Tuberculous 
bursa 1; caries sicca 1, Anterior excision 2; incision and scraping of bursa 1; 
rest 1. 


Arthritis (?).—Female 1. R.1. Leather shoulder-cap ; ? tubercle. 


Elbow.— Tuberculous elbow.—Males 8, females 8. C. 2, R. 3, D.1. Tuber- 
culous dactylitis 2; ankylosis 1. 


Treatment.—Amputation of arm 1; excision 1; arthrectomy 3. 


Fatal case,—K. S—, female, et. 13 months. Abscess of elbow at age of 
3 weeks; at age of 6 months swelling of elbow and 38rd finger of left hand... On 
examination, 3 sinuses about elbow with very little movement. Tuberculous 
dactylitis and abscess. Arthrectomy of elbow and phalanx scraped. Discharge 
persisted after operation. Diarrhea. Discharged on 20th day... Readmitted 
11 days later. Discharge and diarrhoea increased. Emaciation. No improve- 
ment. Irregular fever on 14th day. Gradual loss of strength. Death 25th day. 
P.M.— Left elbow disorganised ; expansion of bones forming joint; pus in half 
of the length of medullary cavity. Broncho-pneumonic tubercle. | Caseous 
mediastinal and mesenteric glands. 
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Ankylosis,—Males 5, females 2. C. 3, R. 4. Fibrous 6. 


Cause.—Septic arthritis 2; fractures 4; injury 1; sinus 1. Excision of head 
of radius 1, of portion of capitellum 1; passive movement 1; massage 4. 


— Wrist.—Tuberculous arthritis,—Males 3, females 5. C. 3, R.5. Readmis- 
sion 2; flail joint from previous excision 1; tenosynovitis 1; trauma 1; family 
history of tubercle 1. 
Treatment.—Amputation of forearm 1; Langenbeck’s excision 2; incision and 
scraping of tenosynovitis 2; rest 3. 
Ankylosis.—Males 2, females 2. C.1, R.3. Following cellulitis 2; wrenching 
under anesthetic and massage 4. 


Hip.—Tuberculous arthritis.—Males 21, females 81. C. 4, R. 44, U. 1, D. 8. 
Family history of tubercle 12; trauma 12; dorsal dislocation 1; necrosis of 
femur 3; of pelvis 2; meningitis 1; tuberculous nodules in brain 1. 


Treatment,—Anterior excision 3; anterior and posterior methods combined 1; 
partial excision 1; anterior arthrectomy 2; incision and suture of abscess 6; 
incision and drainage of abscess 3; sequestrotomy 5; scraping of sinus 9; 
reduction of dorsal dislocation 1 ; amputation of thigh, middle third 1 ; amputa- 
tion of hip, Furneaux Jordan’s method, 1; anterior racket incision 1; remainder 
by rest, extension, plaster-of-Paris or Thomas’s splint. 


Fatal cases. 

1..E, C—, female, et. 3. Admitted with 23 years history. Previous admis- 
sion in 1896, when abscess opened and sutured; incision afterwards broke down. 
On examination, sinus in front of hip leading to carious neck of femur. No 
movement in joint. Double Thomas’s. Bedsores. Cough and emaciation. 
Abscess formed behind joint; incised and drained. Hectic fever; continued 
emaciation ; partially comatose before death on 82nd day. P.M.—Margin of 
acetabulum carious; abscess in iliac fossa with caries of ilium; no communica- 
tion with hip. Caseous tubercles in liver. Calcareous tubercles in spleen. Right 
kidney, pelvis, and calices dilated with thickening and ulceration of lining 
membrane. Innumerable tubercles throughout organ. Ureter normal. Miliary 
tubercles in left kidney. Few tubercles in intestinal walls. No ulceration. 
Chronic fibroid phthisis at both apices. Brain. Pia arachnoid infiltrated with 
lymph at base. Miliary tubercles over surface of brain. Turbid fluid in 
ventricles. 

2. F. H—, female, et. 18. Sudden onset with pain in left hip 6 months ago; 
treated by Thomas’s splint. On examination, abscess over front of left hip, with 
immobility and shortening, both apparent and real. Tubercular disease of right 
knee. Sinus in right foot, leading to astragalus. Night pain. Partial excision 
by anterior method on 14th day; head of femur extensively diseased; some 
affection of acetabulum. Caries of astragalus scraped and greater portion of 
bone removed. . Fit on 40th day, with double internal strabismus. Wound of 
hip has broken down. 61st day, fits have recurred; vomiting ; drowsiness ; 
double optic neuritis. 75th day, incontinence of faces and urine. Increased 
pain, tenderness, and swelling in knee; free lateral movement. Partial coma. 
Headache. 106th day, no alteration in condition; hip incision reopened and pus 
evacuated. Sinus of astragalus has healed. Knee disease progressing. 124th 
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day, headache and vomiting ceased. Not comatose. Incontinence of urine and 
feces continues. Hectic fever. 147th day, headaches occasionally. Discharge 
from hip remains the same in amount. 162nd day, emaciation with feebleness 
have rapidly increased. 182nd day, has become semi-comatose, with cold hands 
and feet and feeble pulse.. Increased discharge. Bedsore. Coma increased 
until death on 227th day. P.M.—Much caries of femur and pelvis. Extensive 
disease of right knee with destruction of bone. Few pleural adhesions. No 
tubercle in lungs. Few caseous deposits in cortices of kidneys. Right lobe of 
cerebellum replaced by mass of caseous tubercle with a thin covering of brain 
tissue; inner third of the left lobe was similarly affected. No alteration in 
contour of the cerebellum. Posterior half of left temporo-sphenoidal lobe 
replaced by similar material. Ventricle distended with clear fluid. No 
meningitis. 

3. KE. T—, female, et. 14. Began to limp 15 months ago, with pain in knee. 
Abscess formed and burst. Pain at night. On admission, emaciated girl. 
Flexion and rigidity of right thigh. Sinus in front of thigh. Trochanter raised. 
Abscess in buttock. Anterior excision on 2nd day; much necrosed bone in 
femur, acetabulum, and ischium. Relief after operation until 16th day, when 
rise of temperature with increased discharge. Patient rapidly failed, and 
amputation of the hip was performed by Furneaux Jordan’s method on 36th 
day. Death from shock. P.M.—Caries of pelvis. Lungs densely adherent. No 
tubercle. Liver fatty. 

Ankylosis.—Males 2, females 4. C.2, R. 4. Fibrous in all. Tuberculous 8 ; 
rheumatic 2; after fracture of femur 1; subtrochanteric osteotomy 2; extension 
1; massage 2, 

Knee.— Tuberculous arthritis.—Males 24, females 20. C. 14, R. 30. Readmis- 
sion 12; family history of tubercle 8; of trauma 10; hydrops articuli 1. 

Treatment.—Excision 7; partial excision 1; arthrectomy 4; partial arthrec- 
tomy 2; arthrotomy 2; scraping of sinus 2; amputation of thigh 3; remainder 
_ by plaster-of-Paris splints. 

Ankylosis.—Males 9; females 3. C. 4, R. 8. Bony 3; fibrous 9. 


Causation.—Previous excision 4; previous arthrectomy 1; septic arthritis 2; 
gonorrheal 1; ? cause 3; previous fracture of patella 1. 

Treatment.—Cuneiform osteotomy of femur 2; massage 1; passive move- 
ment 5; plaster-of-Paris splint 2; rest 3. 

Loose bodies,—Males 3, female 1. C.3,U.1. Foreign body visible through 
skin 1; trauma 4; arthrotomy and extraction 3; fibro-cartilage 3. 

Dislocated semilunar cartilage——Male 1. R.1. Plaster-of-Paris splint. 

Ankle.—Tuberculous arthritis.—Males 3, females 4. C, 3, R, 3, D. 1. Tarsus 
involved 2; caries of tibia 1; previous excision 1; lupus of tongue 1; tuberculous 
elbow 1. 

Treatment.—Anterior arthrectomy 1; arthrectomy through multiple incisions 
1; partial excision 1; amputation of leg 1; plaster-of-Paris splint 2. 

Fatal case.—C. H—, male, et. 12. Fall 7 weeks before admission, followed 
by swelling and pain in right ankle. On admission, swelling and immobility of 
ankle; abscess on inner side. Arthrectomy through multiple incisions; joint 
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disorganised. Swelling of elbow and knee noted on 70th day. Headache and 
vomiting independently of food. Hydrocephalic cry, with delirium at night. 
Optic discs blurred. Some improvement of symptoms, with partial coma alter- 
nating with noisy delirium, Death on 115th day. P.M.—Tuberculous synovial 
disease of right elbow. Right ankle-joint disorganised, with caries of astragalus 
and os calcis. Extensive miliary tuberculosis of both lungs, with few small 
recent cavities. Healed tubercle at apex of left lower lobe. Peritoneum matted ; 
no tubercles seen. Extensive basal tuberculous meningitis with distension. 
Caseous foci in cerebellum. 


AUDITORY SYSTEM. 


Mastoid abscess,—Fatal cases. 


Otitis media suppurativa; mastoid abscess; meningitis.—T. F. G—, male, 
wet. 4 months. Swelling noticed behind left ear 1 week. Discharge 1 day. 
Temp. 98°. Stacke’s operation. Temperature rose to 102°4° and remained 
high, Hydrocephalic cry. Tache cérébrale. Noisy and restless, Diarrhoea. 
Squint. Gradual increasing weakness. Death on 10th day. P.M.—Thin 
layer of bone between brain and outer surface of mastoid. Suppurative basal 
meningitis most intense at base but extending to vertex. Sinuses healthy. 

Otitis media suppurativa; meningitis. T. M—, female, et. 10. Discharge 
from right ear for 2 years before admission with earache. A fortnight before 
admission pain in ear, followed by giddiness 5 days later. Discharge ceased. 
Vomiting with frontal headache set in. Admitted with headache and vomiting. 
No mastoid tenderness. ‘Temperature normal, afterwards rose to 102°. Marked 
nystagmus, set in on 2nd day, edges of optic discs blurred. Retraction of head. 
Antrum opened, some pus found. Temporo-sphenoidal lobe explored with negative 
result. Death on 4th day. P.M.—Suppurative meningitis in middle and pos- 
terior fosse. Tympanum full of reddish-grey fluid. No evidence of bone 
disease. Sinuses healthy, 


Otitis media suppurativa; mastoid abscess.—1. V. P. M—, male, et. 8 months. 
Offensive discharge from right ear for 14 days before admission, followed 11 
days later by appearance of mastoid abscess. Temp. 98°.  Stacke’s 
operation. Temperature rose gradually to 104°. Vomiting and diarrhea. Later, 
rise of temperature to 108°, Increasing weakness. Death on 7th day. P.M.— 
Tympanum contained pus; its roof was roughened. No meningitis or abscess. 
Caseating tuberculous nodule in left hemisphere at upper extremity of fissure of 
Rolando. Tuberculous pleurisy. Scattered islets of broncho-pneumonia. 
Caseating bronchial glands. Liver contained tubercles. 

2. R. H—, female, et.67. Dischargefrom ear for 60 years. Facial paralysis 
2 months. . Swelling and tenderness behind ear started few days before 
admission. Mastoid process exposed, tip and inner surface found carious, and 
abscess found in neck beneath deep fascia communicating with external meatus. 
After operation discharge remained offensive. Asthenia with irregular tempera- 
ture. Death on 10th day. P.M.—Dura covering posterior surface of petrous 
bone discoloured and softened ; outside this cavity exposed in communication with 
operation wound, and lined with greyish-black slough. No intra-cerebral 
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disease. Atheroma of aorta. Fibrosis at both apices with cretaceous nodules. 
Chronic interstitial nephritis. 

3. A. M. M—, female, xt. 4 months. Discharge from left ear, with swelling 
behind for 4 days. Abscess incised. Gradual wasting, with diarrhoea and sick- 
ness. Death on llth day. No P.M. 


Otitis media suppurativa ; temporo-sphenoidal abscess,—A. A—, male, xt. 32. 
Discharge from right ear for years. Two years ago mastoid abscess incised. 
Pain on right side of head for 1 month. No rigors, vomiting, or vertigo. On 
admission, drowsy and irritable, with tenderness over mastoid; no cedema or 
redness. No optic neuritis. Temp. 102°6°. Pulse 72. Mastoid antrum 
explored; bone sclerosed and antrum contained fotid pus. Temperature rose 
after operation to 104°8°, with delirium and restlessness at night. Lateral sinus 
explored on 2nd day, but was not thrombosed. No relief of symptoms. Tem- 
perature remained high and the pulse ranged between 70 and 80. Restlessness 
increased at night. Slight cedema of optic discs. Exploration of cerebellum 
and temporo-sphenoidal lobes on 10th day. On exploration of the latter turbid 
fluid escaped, apparently from extra-dural space. No relief of symptoms. Death on 
18th day. P.M.—The roof of the tympanum had been largely removed. Interior 
of tympanum and antrum carious and contained a little foetid pus. On removal 
of brain a quantity of blood-stained fluid seen in cavity of skull, with a very 
slight admixture of pus which was not seen to escape from brain, but pathologist’s 
opinion was that it escaped from abscess cavity in temporo-sphenoidal lobe later 
described. General intense leptomeningitis. Right temporo-sphenoidal lobe 
occupied by enormous abscess, replacing nearly all its white substance, and 
measuring 3} inches. Cavity absolutely empty. Wall fairly well formed and 
its surface granular ; it had been punctured by the trocar; it communicated with 
the ventricle on its inner surface. Ventricular walls somewhat softened. No 
infarcts in lungs, which are cedematous and congested. Early interstitial 
nephritis. 

Otitis media suppurativa; temporo-sphenoidal abscess; basal meningitis.— 
C. H—, female, et. 23. Discharge from ear since childhood. Pain in ear for 

2 months. One week ago lost consciousness for a short time. Headache 
became very severe and accompanied by pain down neck and back. Vomiting. 
Delirium at nights with fever. No rigors. Partial loss of vision the day before 
admission. On examination, patient partially comatose, but could answer 
questions if pressed; muttering delirium at times. Meatus and tympanum filled 
with granulations discharging offensive pus. Some tenderness over mastoid. 
Double optic neuritis. Movements of eyes do not quite co-ordinate. No other 
paresis. No tenderness over jugular. Temp. 97°6°. Pulse 66.  Antrum 
exposed, no pus found. The sinus also exposed and found to contain fluid 
blood. Trephined over posterior part of temporo-sphenoidal lobe ; brain pulsating 
feebly. It was punctured in various directions with a fine trocar and cannula, 
No pus found or extra-dural abscess in the neighbourhood of the petrous bone. 
Temperature rose to 100° after operation, pulse 78, and drowsiness became less. 
Cerebellum explored 2nd day with negative result. Patient improved steadily, 
the pulse rate being slightly above normal and the temperature normal or 
slightly subnormal, mental condition becoming also normal, Wound healed 
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well, On 11th day abscess discharged through skin incision, had burrowed 
beneath flap as far as cerebellar trephine hole. 12th day, vomiting with frontal 
headache were complained of, and patient suddenly became unconscious in the 
afternoon. Temp. 101°6°. Pulse 84. Extremities held rigid, more so on 
right side. Pupils reacted sluggishly to light and corneal retlex diminished. 
Right pupil larger than left. Lay in generally flexed position. Slight cyanosis. 
Could not be roused. Later became restless and moaning. Corneal reflex 
increased. Both pupils dilated and fixed, especially the right. Moved extremities. 
Temp. 100°2°. Pulse 114, Respirations irregular and quickened. Coma 
gradually increased. Pupils both became fully dilated and fixed. Temp. 103-2°. 
Pulse became running. Respiration became gradually slower and ceased before 
pulse. Death 12 hours after recurrence of symptoms. P.M.—No perforation 
of tegmen tympani. Sinuses healthy. Suppurative basal ineningitis. Ventricles 
distended with greenish puriform fluid. In anterior two thirds of right tem- 
poro-sphenoidal lobe was a very thick-walled abscess, 14 inches in diameter ; 
brain substance around was soft. Contained very green and viscid pus. Lining 
membrane ¢ in. thick and easily shelled out. Dura over cerebellar trephine hole 
thickened and sodden. Other organs healthy. 

G. T. C—, male, xt. 38, porter. | Discharge from left ear 11 years, follow- 
ing a blow. Three weeks before admission, malaise with vertigo and pain over 
the head. Occasional vomiting. No alteration in discharge. On admission, 
left facial paralysis. No tenderness over mastoid. Temperature slightly raised, 
Stacke’s operation 8th day. Carious bone beneath aqueductus Fallopii re- 
moved ; facial nerve degenerated. On 14th day rambled in his speech, refused 
food; later he had alexia and agraphia. Answered questions sensibly occasion- 
ally ; on other occasions the answers were ridiculous. Tactile sensibility was 
dulled. No muscular weakness or spasm, Left knee-jerk increased. Pupils 
equal and active. ‘Temperature subnormal. Became gradually comatose. 
Vomiting. Pupils at times quite small and then reacted feebly, later they 
would dilate and then react to direct and indirect stimulation. Eyes generally 
divergent and palpebral fissures imperfectly closed. Edges of discs slightly 
blurred, doubtful papillitis. Temporo-sphenoidal lobe explored through trephine 
hole above and slightly behind mastoid process. Dura tense. Trocar introduced 
downwards and forwards; thick-walled abscess cavity evacuated containing 
1} 02. of offensive greenish pus, extended 3 inches by measurement with a probe; 
finger inserted, abscess found at apex of lobe. Trephine opening made over 
abscess and intervening bone removed ; rubber drainage-tube inserted. Smaller 
and more recent abscess found in superior convolution of temporo-sphenoidal lobe, 
with small communication with larger abscess; cavities thrown into one by 
division of brain substance; second drainage-tube inserted and remainder of 
cavity plugged. Pulse increased with evacuation of abscess. Recognised wife 
immediately after recovery from anesthetic. 15th day, temp. 99°6°, pulse 
100. Disinclination to move right hand; later began to talk, can answer 
questions. Evening, knee-jerks brisk, ankle-clonus. Mumbles when asked to 
read, but holds book correctly ; will grasp hands. This mental condition rapidly 
improved, together with the power of reading and writing properly ; these 
powers fail after they are repeated a few times. Some restlessness at night. 
Gradual improvement until 67th day, when temperature rose to 108°, and later 


1897—Surgical. 353 


fell to normal, with frontal headache. Wound healthy. 70th day, headache 
continues, gradual rise of temperature, followed by a rigor. Temp. 103°2°, 
and vomiting; dulness gradually increasing to coma; bulging of scalp over 
trephine hole. Muttering delirium, cannot answer questions. 71st day, rest- 
lessness, with increased frequency of vomiting. Finger introduced into brain 
substance, and abscess containing similar pus to that of former abscess evacuated ; 
drainage-tube and gauze plug inserted. Pulse rate increased after operation, 
Restlessness continued, controlled by morphia. 72nd day, mental condition 
improved, will answer “yes” or “no;” complained of “bad smell” occurring 
before occurrence of symptoms. Headache. Slight lateral nystagmus, pupils 
equal and small. Temperature normal. 73rd day, restlessness continues. Mut- 
tering delirium. Cannot answer questions. Retention of urine, frequent 
hiccough. 75th day, no decrease of symptoms; temperature and pulse gradually 
rising. Twitching of left hand, some retraction of head. Became gradually 
comatose. Retention of urine alternating with incontinence. Laboured respira- 
tion and death on 75th day. P.M.—No meningitis. Sinuses healthy. Large 
and ragged abscess cavity occupying the whole of left temporo-sphenoidal lobe; 
it had been well drained. Ventricles not distended. Some inflammatory soften- 
ing of posterior limb of internal capsule. Right pleural adhesions. Remaining 
organs healthy. 

Temporo-sphenoidal abscess discharging through auditory meatus vidi antrum. 
—K, C. T—, female, et. 33. Occasional discharge from left ear for 10 months. 
Six weeks before admission, discharge from ear with pain, followed a fortnight 
later by vomiting. Spasmodic cries at intervals followed by drowsiness; the 
temperature was normal and pulse 70. The following day twitching of the left 
hand with left ptosis were noticed, lasting for 3 days, when child’s condition 
became worse; discharge from ear profuse. Head retracted. Left ptosis. Right 
corneal reflex absent. Pupils unequal. Four days later, frequent movements of 
left arm and leg; the following day left facial paralysis was noted; during the 
following 19 days condition improved, drowsiness becoming less. Then discharge 
from ear became more profuse, with return of drowsiness. Vomiting. Tempera- 
ture normal. On admission marked drowsiness, but will sit up in bed when 
asked to do so. Left facial paralysis and ptosis. Paresis of left arm and leg. 
Profuse discharge from ear. Temperature normal. Profuse discharge of pus 
from meatus recurring immediately after syringing. Antrum exposed, outer 
wall somewhat sclerosed, contained pus and granulation tissue; tympanic ring 
removed ; antrum and tympanum curetted; continuous discharge of pus; hole 
found in roof of antrum through which probe passed into cavity in temporo- 
sphenoidal lobe. Bone removed upwards and backwards; antral roof re- 
moved; perforation of dura seen, dura incised; hemorrhage arrested 
by plugging; several ounces of pus escaped from tempero-sphenoidal lobe. 
Silver drainage-tube inserted. Eyes examined under anesthetic. Double 
optic neuritis. 8th day, little discharge of pus but much cerebro-spinal fluid. 
Condition good, repeated sentences; moved limbs equally. No facial paralysis. 
Pupils equal and active. Continuous improvement. Escape of cerebro-spinal 
fluid continues. Silver tube replaced by rubber one on 11th day, which was 
removed on 17th day. Discharge of pus and cerebro-spinal fluid gradually 
diminished. Marked optic neuritis present but subsiding. 28th day, continuous 
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improvement. Little pus. Right optic neuritis practically subsided, still 
present in left. 46th day, course uneventful with exception of increased dis- 
charge with slight fever. 53rd day, child became drowsy, temperature rose to 
104°, followed by rigor. Vomited. Pulse rapid. No pus from wound. Jugular 
vein tied. Temporo-sphenoidal lobe explored and reaccumulation of pus found. 
No relief of symptoms; became restless. Temperature remained high. Pulse 
running. Death on 55th day. P.M.—Basal meningitis. Sinuses healthy. 
Remains of healing abscess in temporo-sphenoidal lobe, with two or three small 
outlying pockets of pus, shut off from general cavity. On inner side of main 
abscess was a second, the size of a hazel-nut, containing thick yellow pus; lining 
membrane well defined and smooth; it communicated with the descending horn 
of the lateral ventricle on same side. Both ventricles filled with pus and hence 
the meningitis. 

Otitis media suppurativa; mastoid abscess; cerebellar abscess.—K. K—, 
female, et. 11, pain in right ear for several years. Influenza 6 to 8 weeks ago, 
which persisted ; 3 weeks ago rigor, followed by fever lasting a week. No 
further rigor. Hight days before admission vomiting, followed by impaired 
mental condition, drawling speech, and answers to questions became restricted 
to “yes” and “no.” No recognition of persons for last three days. Weakness 
of right arm 2days. Temperature raised during week before admission. On 
examination, les curled up on left side; resents examination. Practically un- 
conscious, but screams when roused. Pupils vary, react slowly, deviation to left. 
Temp. 99°; pulse 100. Under observation pupils dilated and became fixed; 
head retracted ; deep inspiration; legs rigid; both arms moved. Thin pus in 
meatus. Antrum explored, contained pus which had entered groove for lateral 
sinus, which was thrombosed with sloughing of wall; # oz. of pus removed from 
anterior part of right lobe of cerebellum. 2nd day, resents interference, but 
mind clearer; answers questions. Eyes move correctly. Twitching of right 
side of face. Weakness of right arm. Knee-jerks: right absent, left slight. 
Right leg flaccid, left slightly rigid. In evening right eye directed out and up. 
Pupils contracted. ‘Temperature subnormal. 3rd day, patient lying half asleep, 
with occasional fits of screaming. Right eye directed up and out, but when 
patient looks at anything both eyes converge properly. Twitching of right face 
continues. Right arm more flaccid, but is occasionally moved. Evening tem- 
perature 1038 4°. 4th day, very restless during night. Temp. 104°. Knee-jerks 
absent, twitching of left hand. Qidema of right upper lid. Conjunctive suf- 
fused. Vertical nystagmus, which became more marked towards evening. Pupils 
contracted, left papillitis with hemorrhage, right disc not seen. Operation ; 
ligature of jugular, no thrombosis. Cerebellum explored and second abscess 
found behind and to the inner side of first one; drainage-tube inserted. Tem- 
perature remained between 104° and 105°. Reduced by sponging. 5th day, 
vertical nystagmus less distinct. Right facial paralysis. In evening, general 
twitching of extremities, especially right arm. Tendency to clonus in feet. 
No knee-jerks. Right eye up and out. Pulse irregular and rapid. Respirations 
still quickened. Temp. 101° to 102°. Vomiting. 6th day, slept well. Brighter 
and recognised people. Pulse still rapid. 7th day, screaming fit, with tempera- 
ture of 105°2°, followed by coma. ‘I'witching of left hand. Later became re-tless. 
Pupils widely dilated. ‘Temperature still high. Pulse 160. Both hands twitched. 
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Temporo-sphenoidal lobe explored with trocar and cannula; no abscess tapped. 
Lateral ventricle tapped and drained. Cerebellum explored with negative 
result. T'witching of both arms after operation. 7th day, partial coma. Temp. 
106°6°. Pulse and respirations rapid and irregular. Eyes wide open. No squint 
or nystagmus. Facial palsy present. Slight twitching in right arm. Became 
gradually weaker and died in evening. P.M.—(dema of membranes on remov- 
ing cerebellum ; adhesion between right lobe and petrous bone broken down, with | 
escape of pus. Cerebellum had contained 3 abscesses; one exactly occupied the 
corpus dentatum and had not been drained, it measured 1 inch in diameter. ‘The 
other abscesses lay in anterior two thirds near the periphery, and one above the 
other; they communicated with each other as a result of the operation; each 
was slightly larger than the preceding abscess. Ventricular system slightly 
distended. Right lateral sinus plugged with healthy clot. Other sinuses and 
jugular veins healthy. Right antrum had been well drained. ‘The left contained 
pus. Diffuse broncho-pneumonia in left lower lobe, not pyzmic. 

See Special Table III for two cases of lateral sinus pyzemia. 

Retro-pharyngeal abscess ; ulceration of external carotid; death.—C. V. R—, 
male, et. 11 months. Sore throat for 4 months, with difficulty of swallowing, 
gradually increasing until admission. On examination, bulging of posterior 
pharyngeal wall, with swelling on right side of neck. ‘Temp. 103°2°. Incision 
along anterior border of sterno-mastoid, enlarged gland removed, and serum 
evacuated from retro-pharyngeal space. Wound sutured later, which broke down 
with discharge of pus. Abscess drained. Discharged 14th day. Readmitted 
1 week later with re-collection of pus, which was drained. Sudden severe 
hemorrhage from mouth, nose, and wound, and death almost immediately. 
P.M.—External carotid exposed in wall of abscess cavity, with ulcerated opening 
just above bifurcation of common trunk. No bone disease. Abscess, arose in 
cervical glands. Organs anemic. Caseous bronchial glands. Miliary tubercles 
in spleen. 


MALFORMATIONS. 


Multiple congenital strictures of small intestine.—H. H. P—, male, wt. 3 days. 
Symptoms of obstruction since birth. Anus well formed. Rectum explored 
after removal of coccyx, no abnormality found. Abdomen opened in left iliac 
region, enormous coil of small gut presented. Stricture found and enterotomy 
performed just above stricture. Death from exhaustion the following day. 
P.M.—Small gut for 12 inches below duodenum much distended and thickened. 
Five or six constrictions in remainder of small gut, each about 1 inch in length 
and impervious, as tested by forcing on bowel contents. The constricted parts of 
thickness of thin twine. Colon and rectum pervious, size of goose-quill. 





SUMMARY OF INJURIES. 


GENERAL INJURIES. 


Burns.—Males 20, females 29. C. 31, D.18. Epilepsy 1. 

Causation.—Clothes ignited 18; lamp upset 2; fall into grate 8; lamp 
explosion 5; gas explosion 4; burning pitch 2; molten iron 1; hot iron 1. 

Treatment.—Boracic baths 9; boracic ointment 7; Thiersch grafts 8; 
remainder by hot lotions, strychnine, and morphia. 

Fatal cases. 

Under 24 hours.—Males: 2 years 1, 6 years 1. Females: 2 years 1, 
3 years'1, 4 years 1, 25 years 1, 32 years 1, 56 years 1, 73 years 1. 

Over 24 hours.—Males: 1 year 2. Females: 7 months 1, 1 year 3, 2 years 1. 
3 years 1,8 years l. . 

H. W. M—, male, et. 1 year. Burn of head and neck of 1 month’s duration. 
Convulsions on 3rd day and death. P.M.—No abnormal change detected. 

Scalds.—Males 21, females 12. C.26, D. 7. . 

Causation.—Hot watery fluids 32; boiling fat 1. Scald of mouth and 
pharynx 2. 

Fatal cases. 

Under 24 hours.—Males: 3 years 2. Female: 1 year 1. 

Over 24 hours.—Males: 1 year 1, 23 years 1, 4} years 1. Female: 
6 years l. 

S. B—, female, et. 6. Drank from spout of kettle. Dyspnaa. Intubation. 
Relief for some hours. Tube coughed up. Tracheotomy. Signs of consolidation, 
left lower lobe. Broncho-pneumonia, right base. No P.M. 

D. K—, male, wt. 43. Drank boiling tea from spout of teapot. Dyspneea. 
Tracheotomy. Later rapid respiration and dyspnoea returned. Death on 9th 
day.. P.M.—No edema of glottis. Bronchitis and broncho-pneumonia. 

Wound of cheek ; salivary fistula.—E. D—, female, xt. 40. Stab, perforat- 
ing right cheek, with table knife. Discharge of saliva 15 days after injury. 

teadmitted. Strand of horsehair introduced along duct and external opening 
sutured. Discharged cured on 11th day. 

Concussion.—Males 57, females 17. C. 68, R. 1, D. 5. 

Complications.—Scalp wounds 13; wound of face 1; contusion of arm 2; 
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fractured nasal bones 1; fractured clavicle 2; fractured radius and ulna 2; 
fractured jaw 1; fractured ribs 2; suppression of urine 1; right-sided 
weakness 1. 

Fatal cases. 

1. W. P—, male, xt.49. Epilepsy for years. Fell in fit against post. Drowsy 
and restless until admission on following day. Drowsiness, with muttering at 
intervals. Pulse 100. Respiration laboured and irregular. Pupils equal and 
contracted, react sluggishly. No paralysis. Sensation dulled. Restlessness 
during night. Albuminuria. No alteration in condition with exception of 
gradual increasing weakness. Temp. 108° before death on 7th day. P.M.— 
Dura dense, firmly adherent to bone. Whole of subarachnoid space infiltrated 
with thin layer of recent blood-clot. No laceration of brain or membranes, 
Brain snbstance soft. Blood-stained fluid in ventricles, Emphysema. Heart 
hypertrophied and dilated. Chronic interstitial nephritis. Pathologist reports 
hemorrhage of traumatic origin. 

2. C. P—. male, xt. 70. Fall 25 feet. Admitted unconscious, with absent 
corneal reflex, Pupils dilated and stabile. Scalp wounds. Fractured radii and 
ribs. Death in few hours. P.M.—Left ribs from 1st to 8th fractured just 
outside junction of rib and cartilage, except the 8th, which is broken at its 
mid-point. Parietal layer of pleura torn, with blood in cavity. Old tubercle at 
apices. Contracted granular kidneys. Brain membranes thickened. Laceration 
of tip of right temporo-sphenoidal lobe. 

3. J. B—, female, xt. 48. Epilepsy. Fall down stairs. Admitted unconscious, 
with stertorous breathing. Corneal reflex feeble. Pupils equal, reacted feebly. 
Fit, both sides of body involved, especially the left. Fits recurred. Death in 
few hours. P.M.—Small punctiform hemorrhages into pia arachnoid, 


Subdural hemorrhage.—1. W. A—, male, et. 45. Found lying outside a public 
house. Alcoholic. Admitted comatose, with stertorous breathing. Pulse slow 
and full.: Pupils equal, reacted sluggishly. Temperature rose to 105°. Death 
in few hours. P.M.—Large subdural hemorrhage over convexity of right 
hemisphere extending to base; source could not be found. Punctiform hemor- 
rhage into pons. Heart enlarged and flabby. Kidneys healthy, with the 
exception of two small cysts. 

2. S. P—, male, et. 52. Fallon head. Conscious. Fractured clavicle. No 
paralysis. Pupils and pulse normal. Later became drowsy and then delirious. 
Drowsiness increased. Convulsion and death few hours after admission. P.M.— 
Large intra-dural hemorrhage on right side covering convexity of hemisphere. 
Tip of temporo-sphenoidal lobe extensively lacerated. Fractured right ribs 3rd 
and 7th. Atheroma of vessels. Heart hypertrophied. Chronic interstitial 
nephritis. Liver fatty. 

Fractures of vault of skull.—Simple depressed, males 2; female 1. C. 2, U.1. 

Treatment.—Rest in 2; “at own request 1.” 


Compound fractures of vault.—-Male 1, female 1. C. 2. Treated by anti- 
septics and rest. Fissured fractures, 


Compound depressed fractures of vault.—Males 5. C. 5. 
Gunshot wound of head.—¥. C—, male, wt. 22. Mason. Admitted uncon- 
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scious, with blanched appearance. Bullet wound in left temporal region. Pupils 
equal and active. Semicircular scalp flap thrown down and trephine applied 
around hole in frontal bone; depressed fragments of bone with chipped-off 
portion of bullet removed. Bullet not found. Conscious after operation. Rise 
of temperature on 8rd day with little slowing of pulse. Healed first intention. 
Slight irregular nystagmus noted on 16th day. Fundus normal. Discharged 
cured on 25th day. The bullet was seen by the X rays lying at the base of the 
brain. Readmitted 6 months later. He had shot himself with a revolver 
through the previous bullet hole. Patient collapsed from hemorrhage. Flap 
turned down. Track of bullet ran directly across brain and reached bone on 
the other side. No bullet found. Hemorrhage from brain substance arrested 
by plugging with gauze. Few hours after operation two fits, epileptic in 
character, All limbs twitched. Tongue bitten. Urine voided. Cyanosis in 
second fit. Focal origin not ascertained. Discharge of cerebro-spinal fluid on 
2nd day. 6th day, no optic neuritis. Cerebro-spinal fluid gradually decreased 
until cessation on 15th day. No impairment of memory. X rays showed both 
bullets lying on opposite side of brain at the base. 

Compound depressed fracture of parietal bone.—1. KH. C. B-—, male, et. 51, 
potman. Fell 20 feet from ladder, in sitting position, and ironwork of lamp 
fell on his head. Admitted conscious, with three scalp wounds and depressed 
fracture. Scalp wound enlarged and triangular piece of depressed bone 14 inches 
long elevated and removed ; its outer table was on a level with the inner table 
of rest of skull. Fracture situated 1 inch from and internal to left parietal 
eminence. Fragments of bone replaced. 38rd day. Collection of blood-clot 
beneath flap, portions of bone and the clot removed. Wound afterwards 
suppurated, as did also a hematoma of elbow. Discharged with sinus of scalp 
on 60th day. 

2. J. J—, male, wt. 8. Struck on head by swing. No concussion. Scalp 
flap turned down. Depressed fracture situated just posterior to right parietal 
eminence. ‘Trephined behind depression and several fragments removed. Dura 
mater uninjured. Discharged cured on 16th day. 

Fractured base.—Males 18; females 4. C.17, R. 1, U. 1, D. 3. 

Middle fossa 12; anterior fossa 2; middle and posterior fossa 2; anterior and 
middle fossa 4; double facial paralysis 1, and paralysis of 4th and 6th nerves 1 ; 
paralyses all in same case. Paralysis of internal rectus 1; optic neuritis 1; 
hemorrhage from nose 4; from ear 16; serous fluid from ear 2; convulsions 1 ; 
cerebral irritation 1; permanent loss of mental faculties 2. Fractured jaw 1. 

Fatal cases. 

1. T. S—, male, et. 23. Assaulted. Found unconscious. Admitted comatose 
with several scalp wounds and profuse hemorrhage from right ear and nose, 
Pulse feeble and running. Death in few hours. P.M.—Two fractures, one 
extending from point posterior and external on right side of foramen magnum, 
running forwards across petrous bone, and terminating in anterior part of middle 
fossa; second started at foramen magnum, ran outwards across former fracture 
through occipital into parietal bone. Good deal of subdural hemorrhage over 
whole of left hemisphere, especially in frontal and occipital regions. Slight 
subdural hemorrhage on right side. lLaceration of anterior part of left 
frontal lobe. 
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2. G. B—, male, wt. 42. Platelayer. Knocked down by engine. Admitted 
much collapsed. Hemorrhage from nose and ear. Multiple scalp wounds. 
Oblique fracture of right humerus in lower third. Triangular piece of bone, the 
apex of which was the anterior superior spine broken off the right ilium. Death 
almost immediately. 

3. C. S—, male, xt. 3. Fell 8 feet on stone floor on his head. Admitted 
unconscious. Hemorrhage from left ear. Pupils equal and active. Vomiting, 
linproved after admission. Escape of cerebro-spinal fluid from left ear on 2nd 
day. Gradual rise of temperature with restlessness and delirium. Rapid, feeble 
pulse. Death on 5th day. P.M.—Fissured fracture extending from left temporal 
region across left tympanum into base of skull. Fracture traversed groove for 
middle meningeal artery, tearing the vessel; extonsive subdural hemorrhage. 
Basal meningitis involving under surface of medulla, pons, and cerebellum. 

Simple fracture of base and vertex.—Males 3, female 1. D. 4. 

Fatal cases, 

1. kK. A. W—, female, et. 23. Knocked down by van, wheels of which 
passed over head. Became unconscious, and bled from nose and right ear. 
Admitted semi-conscious and moaning, with rapid breathing. Pulse feeble and 
rapid. Corneal reflex feeble. Pupils contracted and equal; did not react. 
Vomited blood. Became comatose after admission, with steady rise of tempera- 
ture to 106°. Death on 2nd day. P.M.—Fracture ran from vertex down to 
right orbit, extending backwards for an inch along its roof. Circular portion of 
bone { inch diameter, slightly depressed, situated just above superciliary ridge. 
Slight pial haemorrhage over right frontal lobe. 

2. J. B—, male, xt. 25. Head crushed between swinging skip of bricks and 
side of barge. Concussed. Admitted comatose, with hemorrhage from both ears 
and nostrils. Right pupil fixed and dilated with ptosis of right eyelid. Left 
pupil contracted and reacted feebly. Restlessness and vomiting during night. 
Became conscious on 2nd day. 38rd day, paralysis of right 3rd, 4th, and 6th 
nerves. Paralysis of 6th left nerve and both facial nerves. Muscles of mastica- 
tion paralysed. Mental faculties apparently unimpaired, Offensive discharge 
from both ears. Lies curled up, with his head retracted. Temp. 102°2°. Im- 
provement during two following days, then gradually became comatose with 
stertorous breathing, which gradually became quieter and more shallow. Tem- 
perature rose to 104°2°, and after death to 106°4°. P.M.—Fissured fracture 
running vertically upwards from left external meatus for 2 inches, then turning 
forwards for 13 inches through parietal bone. Patch of extra-dural meningitis 
1 inch in diameter opposite ascending limb of fracture. External portion of 
dura softened and sloughing. No general meningitis. Fracture continued 
across base from meatus through petrous bone, and just behind posterior clinoid 
process to right petrous, and ended in squamous portion of temporal. Frag- 
ments easily made to gape. Cranial nerves to point of entry of foramina 
uninjured. 

3. W. M—, male, et. 49. Fall 50 feet down lift. Admitted comatose with 
large scalp wound in left temporal region. Stertorous breathing. Pulse slow 
and full. Pupils unequal and fixed. Heemorrhage from left ear. Death in 
four hours. P.M.—Fissured fracture of vertex 3 inches long. Small fissure 
confined to left petrous bone, running across middle ear. Vertex of brain 
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covered by thin layer of extravasated blood. Hemorrhage into left side of pons 
Varolii. 


Depressed fracture of parietal bone extending across base of skull.— 
F. W. N—, male, et. 18. Fell 16 feet. Admitted comatose with stertorous 
breathing. Pulse 44. Corneal reflex absent. Pupils dilated and very sluggish. 
Death in few hours. P.M.—Occipital scalp wounds, Portion of bone 2 inches 
by I inch at posterior part of right parietal bone depressed below level of skull; 
fracture extended also to base, crossing posterior fossa, traversing lateral sinus 
through petrous bone, then passed outwards and forwards through foramen ovale 
and rotundum across sphenoidal fissure to lesser ring of sphenoid and cribriform 
plate, ending just to left of middle line. Pia arachnoid hemorrhage along superior 
longitudinal fissure. Laceration of inferior surface of left temporo-sphenoidal 
and frontal lobes, with large subdural hemorrhage. 

Compound fracture of base and vertex.—Males 8, female 1. D. 4. 

Fatal cases, 

1. Compound depressed fracture of frontal bone.—Female, xt. ? Jumped 
off platform in front of train; engine struck forehead. Admitted comatose, with 
compound comminuted fracture of vertical plate of frontal bone, through which 
brain matter was protruding. Hemorrhage from nose and right ear. Elevation 
of fragments with removal of protruding brain. Coma became less after opera- 
tion. Death in 3 hours. P.M.—Frontal bone comminuted ; both orbital plates 
involved. Fracture ran back to left tympanum. Squamo-petrous suture had 
“started.” Anterior two thirds of frontal lobes pulped. Chronic interstitial 

nephritis. Liver fatty. 

_ 2, — 'T—, male, et.59. Painter. Fell 12 feet on to pavement. Admitted 
comatose. Pupils fixed. Blood and cerebro-spinal fluid escaping from right ear. 
Fractured ribs. Respiration shallow and rapid. Pulse feeble. Died at once. 
P.M.—Large compound comminuted fracture of left frontal and temporal bones ; 
fracture extended through right tympanum across foramen magnum and an inch 
beyond. Subdural hemorrhage over vertex. Atheroma of cerebral vessels. 
All the ribs, except the 1st, on right side fractured at angles and near sternum, 
1st only broken in front. 2nd, 8rd, and 4th left ribs broken close to sternum: 
Aortic atheroma. Hypertrophy of left ventricle. Chronic interstitial nephritis. 

3. ‘T'. S—, male, et. 69. Fall down flight of steps. Admitted collapsed, with 
feeble respiration. Compound fissured fracture of right frontal bone. Proptosis. 
Fractured ribs. Death on following day from respiratory failure. P.M.—Frac- 
ture extended across roof of orbit and upwards across frontal to temple. Orbit 
full of blood. Dura intact. 1st to 8th right ribs fractured. Right pleura adhe- 
rent and emphysematous, lung being wounded in two places in lower lobe. Liver 
fatty. 

4. G. B—, male, et. 32. Fireman. Fell off engine and struck head against 
step. Admitted unconscious. Pupils equal and active. Compound depressed 
fracture of right parietal bone. Bleeding from right ear. No signs of com- 
pression. Half-inch trephine applied over fracture ; inner table depressed over 
area size of four-shilling piece, elevated and removed. No recovery of conscious- 
ness, Hemorrhage from wound stopped by pressure. Urine and faces passed un- 
consciously. Gradual lapse into coma. Death in few hours. P.M.—Right occipital 


1897—Surgical. 361 


parietal suture had been started. Fracture ran from right jugular foramen 
across petrous bone and then turned across the middle fossa in a tortuous 
direction. 


Cut throat.—Males 8, female 1. C.7, D.2. Self-inflicted 8; homicidal 1; 
thyro-hyoid space 4; crico-thyroid space 1; thyroid cartilage 2; tracheal space 1; 
superficial 1; air-passages opened 7. 

Fatal cases. 

1. J. B—, male, wt. 74, Thyro-hyoid space opened; muscles of base of tongue 
divided. Tracheotomy. Partial suture and plugging with gauze. Death on 7th 
day. Broncho-pneumonia, Liver fatty. 

2. W. S—, male, wt. 82. Publican. Cricoid cartilage and upper two rings of 
trachea divided. -Sutured. C(dema of glottis following day. Tracheotomy tube 
inserted. Death on 8rd day. (Edema of glottis. Frothy fluid in trachea. 


Fractured ribs.—Males 14, females 4. (. 13, U. 1, D. 4 Subcutaneous 
emphysema 2; haemothorax 4; injury to lung 5; contusion of kidney 1, 

Fatal cases, 

1. B—, male, et.? Thrown from dickey of hansom against rail of cab. 
Admitted unconscious with scalp wounds and fractured left ribs. Subcutaneous 
emphysema. Death in few hours. P.M.—AIl left ribs fractured with exception 
of Ist, 11th, and 12th. Fracture just outside junction of ribs and cartilage. 
Sternum fractured at level of 4th rib. Right 5th rib fractured. Laceration of 
left lower lobe. Hzmothorax. Liver fatty. Early interstitial nephritis. 

2. R. B—, male, et. 8. Run over by trap. Admitted collapsed. Subcutaneous 
emphysema over thorax. LExpectoration of frothy blood. No fractured rib 
detected. Death on 3rd day. Fracture of right 5th rib at centre. Two to three 
pints of blood in pleura. Lung completely collapsed. Lower portion of upper 
lobe torn completely through to root. Branch of pulmonary artery torn across 
just before division into branches; torn end filled by partially decolourised 
adherent clot. 

3. H. W—, male, wt. 44. Run over by cart. Fractured right ribs. Surgical 
emphysema. Cyanosis. Death in few hours. Upper nine ribs on right side 
fractured just anterior to their angles; 3rd to 7th also detached from vertebree, 
and these projected into pleural cavity. Pneumo-hemothorax. Punctured wound 
of upper lobe and extreme laceration of lower. Cirrhosis of liver. Chronic 
interstitial nephritis. 

4. C. H—, female, et. 45. Run over by omnibus. Admitted collapsed. 
Fractured ribs and clavicle on left side. Hamoptysis on 2nd day, followed by 
subcutaneous emphysema. Death on 3rd day. P.M.—8rd to 6th left ribs 
fractured, 6th near angle, the others at convexity. One and half pints of blood 
in pleura. Small laceration of left upper lobe. Mediastinal and subcutaneous 
emphysema. 

Fractured spine.—Males 5. C.1, R. 2, D. 2. 

1. J. C—, male, et. 53. Fall backwards down flight of stone stairs. Pro- 
minence and tenderness of 12th dorsal spine. Plaster-of- Paris jacket. Rest in 
bed. Discharged cured 45th day. 

2. F. M—, male, et. 30. Five months before admission thrown out of cart 
on to his head, No fracture detected by doctor. Neck became painful and 
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swollen shortly after accident ; improved after 2 months had passed. Returned 
to work. Stiffness and swelling increased in following 2 months, then remained 
stationary. Weakness of arms noticed, especially in left. Tingling and numbness 
of left hand. On admission, head held fiexed and rigid. Broadening of back of 
neck, with much thickening of vertebra. 6th cervical spine prominent. Head 
cannot be extended, Further flexion is possible. Rotatory movements slightly 
impaired. The upper cervical vertebree move forwards as a whole, Nothing 
felt on front of vertebra. Both upper extremities are wasted and weak, especially 
the left. Muscular wasting and weakness in right arm of the following muscles : 
supra- and infra-spinatus; muscles of arm, particularly biceps and supinator 
longus. Slight wasting of deltoid. Left arm, loss of power and wasting of 
long flexors of fingers and short muscles of hand. Muscular weakness due to 
pressure on 5th and 6th right cervical nerve-roots and the left 8th cervical and 
lst dorsal. Power much improved while in hospital. 

3, G. R— male, et. 49. Fell off van and bent up beneath the axle. Haematoma 
over spine in dorso-lumbar region, with diffused tenderness. No irregularity of 
spines detected. Complete loss of power and sensation over lower limbs; limit 
could not be accurately determined. 2nd day, complete loss of power in lower 
limbs. Diaphragm and intercostals active, as well as abdominal muscles. 
Impaired sensation from concave line, with concavity upwards situated 23 inches 
below umbilicus and extending downwards as far as Poupart’s ligament, and 
also over a tongue-shaped area extending from the centre of Poupart’s ligament 
downwards over the front of the thigh for 4 inches; right area somewhat larger. 
Blunted sensation as far as upper level of trochanter on the outside. Blunted 
sensation gradually merging into complete anesthesia. Tingling sensation felt 
when this area touched. Complete anesthesia below, No line of hyperesthesia. 
All reflexes absent. Penis turgescent. No desire to pass urine. Retention. 
Dribbled once. No difference in temperature between paralysed and unparalysed 
parts. Complains of pain just above area of blunted sensation. Feces passed 
unconsciously. 8th day, blunted sensation now extends to within 1 inch of 
umbilicus ; area over thighs diminished except on outer side, where sensation is 
better. Occasional dribbling of urine. Reflexes abseut. 20th day, cystitis. 
23rd day, slight decrease of area of blunted sensation from above; extension 
below Poupart’s ligament small. No alteration in paralysis or reflexes. Dribbling 
of urine for last week. Rigor followed passage of catheter. Salol given. 
Irrigation of bladder. 30th day, hyperesthesia above trochanters, Cystitis 
less. 58th day, sensation remains the same. Says he can distinguish between 
heat and cold in the legs. Has had another rigor, followed by irregular tempera- 
tures for 3 days. 90th day, sensation perfect to 1 inch below umbilicus ; area 
of blunted sensation extending 4 inches below this; localisation of sensation 
impaired over this area, Area of blunted sensation below Poupart’s ligament 
still present; on outer side, sensation perfect as far as trochanter. Complains of 
pain along course of ilio-inguinal nerve. Urine comes in gushes. Cystitis less. 
140th day, complains of pain over anterior superior spines, and also tingling and 
numbness in left leg from knee to ankle. Sensation loss below line drawn 
transversely from middle of Poupart’s ligament and behind from line drawn 
from posterior superior spines to top of trochanters. When toes touched refers 
impression to corresponding groin. Limbs flaccid, No leg reflexes, Urine 
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dribbles. Very occasional jumps of the legs. 152nd day, complains of pain at 
12th dorsal spine, which is prominent and tender. No alteration in condition 
until discharge on 185th day, with the exception of the urine coming in gushes 
and not dribbling. 

4, J. A—, male, wt. 60. Printer. Fall 25 feet on to pavement. Unconscious 
for some time. Admitted with scalp wound in occipital region. Tenderness 
over 6th cervical spine but no irregularity. Complete paraplegia. Paralysis 
of abdominal muscles and intercostals. Reflexes all absent. Sensation im- 
paired over the legs and abdomen, but a light touch can be located. Sense 
of numbness over this area and also along inner border of arms and hands. 
No paralysis of arms. Retention. Faces passed unconsciously. Pupils equal ; 
no alteration of palpebral fissure. Respiration difficult and cyanosis present. 
5th day, complete loss of sensation to the level of the umbilicus, above this 
an area of blunted sensation reaching as far as the 3rd rib. Blunted sensation 
along ulnar border of arms, forearms, and hands. Retention. Vomiting. 
Increased difficulty of respiration with rhonchi and crepitations. P.M.— 
Spine fractured through disc between 7th cervical and 1st dorsal vertebra. 
Nodisplacement. First left rib fractured. Spinal membranes bruised and torn 
between the exits of 7th and 8th nerves. Cord severely crushed; softening 
extended right across. Hemorrhage had destroyed the anterior cornua, espe- 
cially upon the right side. One inch of cord involved extending downwards 
from the origin of the 8th cervical nerve. Heart fatty. Cirrhosis. Early 
chronic interstitial nephritis. 

do. G. H—, wt. 55. Slipped down the steps of a bus into the road. Was 
brought to the hospital in a cab and carried in by constables and seated on a 
form; he then walked across the room, supported by two policemen, and lay 
down on the couch with his legs flexed and moved them freely. Scalp wound 
was dressed, and he walked to door and left hospital of his own accord. He 
made no other complaint. The following day he was admitted for paraplegia, 
which his wife said came on in the night. On examination, complete paralysis 
of intercostals, abdominal muscles, and lower extremities, with anesthesia up to 
the level of the 3rd rib. Respiration entirely abdominal. Later the arms were 
paralysed ; he became cyanosed and died in a few hours. P.M.—Spine of 6th 
cervical vertebra detached, carrying with it a portion of each lamina. Vertebral 
column was fractured through disc between 6th and 7th vertebre; parts in 
apposition, but upper portions of vertebral column must have been dislocated 
forwards at time of accident. Small effusion of blood at site of fracture and 
excess of blood-stained fluid outside the membranes. Membranes not damaged. 
Injury to cord extended from 5th cervical to 1st dorsal roots; cord was quite 
pulpy and diffluent. Hemorrhage into grey matter and also into white columns 
at level of 7th nerve-roots, so that nothing could be differentiated at this level. 
Body much decomposed, . 

Dislocation of cervical spine.—S. F—, male, xt. 42. Stonemason. Fell down 
flight of stairs; became unconscious. On admission, paralysis of lower limbs, 
abdominal and intercostal muscles, and also of forearm. Deltoid and shoulder 
muscles not affected. Complete anesthesia up to 2nd rib. 2nd day, hands 
above head, elbows flexed and shoulders abducted. No deformity of neck. 
Cyanosis, Paralysis of muscles of trunk and lower extremities and also of 
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hand, forearm, and triceps. Position of forearms not recognised. Occa- 
sional fibrillar twitchings of forearms. Reflexes absent with exception of left 
plantar, which is obtained with difficulty. Anzesthesia to level of second rib and 
also over area on outer side of right arm below the middle. An anesthetic area 
extends from the middle of the front of the arm down the centre of the an- 
terior surface of arm and forearm, terminating just above the wrist. Posteriorly 
there is aneesthesia below the level of the middle of the arm. Anesthetic area 
on inner side of left arm. Hand anesthetic, with exception of thenar eminence 
at upper part. Posteriorly, aneesthesia below level of insertion of deltoid and 
extending upwards towards axilla on inner side. Areas could not be accurately 
defined. Retention. Feces passed unconsciously. Penis turgescent, increased 
during passage of catheter. Pupils equal and contracted. Palpebral slits 
equal, No sweating phenomena. Fever. No alteration in reflexes. Anesthetic 
areas extended over whole of anterior surface of right forearm and lower arm 
and along ulnar surface of left forearm. Death through respiratory failure on 
2nd day. P.M.—Dislocation forwards of 5th cervical vertebra. Cord com- 
pletely crushed between 5th and 6th nerve-roots. Pulmonary congestion with 
areas of apoplexy. 


Ruptured liver.—Males 3, D. 3. 

Fatal cases. 

F. S—, male, ext. 24. Injury? Admitted collapsed; weak pulse. 
Shifting dulness in flanks, improved during 24 hours sufficiently to admit of 
operation. Dulness in flanks slightly increased. No distension of abdomen. 
Celiotomy. “Blood in peritoneum. Rent found in liver, plugged with gauze. 
Never recovered from shock of operation. Death on 2nd day. P.M.—Liver 
ruptured almost completely across left lobe just to the right of middle line. 
Rupture ran from above downwards and from before backwards. Little blood 
in peritoneum. 

Ruptured liver and kidney ; concussion.—S. S—, male, xt. 39. Knocked 
down and run over. Admitted semi-comatose and alcoholic. Pulse feeble. Death 
in a few hours. No P.M. report. 

Ruptured liver and spleen.—W. C—, male, et. 29. Knocked down by train. 
Admitted collapsed. Death almost immediately. P.M.—Compound commi- 
nuted fracture of lower end of right tibia and fibula. Left metatarsus crushed. 
Ten ounces of blood in peritoneum. Peritoneal rupture of bladder. ‘Transverse 
rupture of anterior part of right lobe of liver for 4 inches. Small transverse 
rupture of upper end of spleen on outer surface. Mesentery of ileum stripped 
off bowel for 8 inches. Fractured right 3rd to 6th ribs. Heemothorax. Separa- 
tion of symphysis pubis by fractures through rami of pubes and ischium. Sacro- 
iliac joints wrenched apart. 


Ruptured spleen.—Males 2. C.1, D. 1. 


Ruptured spleen ; splenectomy.—h. H—, male, xt. 14. Sitting on bough of 
tree which gave way and he fell on to some big stones. Unconscious for few 
minutes, then walked home and was brought to the hospital. Admitted collapsed. 
Great pain and tenderness in hypochondriac region. Dulness in left loin which 
did not shift. Hematuria. Right Colles’s fracture and greenstick fracture of 
left radius. Became restless after admission, dulness increased in left flank with 
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some on right side. Median ceeliotomy 6 hoursafter admission, much biood escaped. 
Incision in left semilunar line, afterwards enlarged transversely. Spleen brought 
to surface, large, ruptured in two places, larger about centre of organ 13 to 2 
inches long, the smaller 4 inch long near the lower border. Pedicle of spleen 
transfixed and ligatured and organ removed. Splenic flexure of colon contused. 
Blood in peritoneum sponged out. Little shock during operation, Pain, rest- 
lessness, and vomiting after operation, relieved by morphia. 8rd day, vomited. 
Temp. 101°. Restless. Pulse became rapid. 4th day, bowels opened by enema ; 
previous enema and Hyd. cum Creta ineffectual. Progress uneventful. 13th 
day, no bone tenderness or enlargement of glands. 26th day, glands palpable in 
axille and left groin. No bone tenderness. Discharged cured on 58th day. 
Examination of blood.—4th day, red corpuscles 3,910,000. 5th day, red cor- 
puscles 3,280,000. 4th day, white cells 22,000, hemoglobin 83 per cent.; count 
made three-quarters of an hour after food. Leucocytes mainly large multi- 
nucleated variety and large lymphocytes. 8th day, red corpuscles 3,980,000, 
white corpuscles 26,000; count half an hour after food. Leucocytes mainly 
large, with few small lymphocytes. 11th day, red corpuscles 4,290,000, white 
corpuscles 20,000, hemoglobin 86 per cent. 15th day, red corpuscles 4,480,000, 
white corpuscles 24,000, hemoglobin 85 per cent.; proportionate numbers of 
white cells, lymphocytes 33 per cent., multinuclear leucocytes 53 per cent., 
eosinophilous cells 10 per cent., large mononuclear 4 per cent. 19th day, red 
corpuscles 4,280,000, white corpuscles 18,000, hemoglobin 82 per cent. 25th day, 
red corpuscles 4,300,000, white corpuscles 12,000, hemoglobin 86 per cent. 
31st day, red corpuscles 4,220,000, white corpuscles 10,000, hemoglobin 90 per 
cent. ; lymphocytes 27 per cent., multinuclear 63 per cent., eosinophiles 3 per 
cent., large mononuclear 5 per cent. 389th day, red corpuscles 5,010,000, white 
corpuscles 12,000, hemoglobin 82 per cent. 52nd day, red corpuscles 4,630,000, 
white corpuscles 12,000, hemoglobin 92 per cent. The number of corpuscles 
were estimated by means of Gowers’s hemocytometer and the hemoglobin by 
Fleische’s hemometer. 

fatal case.—¥. G—, male, et. 12. Injury? Admitted collapsed. Dulness 
in left lank; became pale and restless. Second day, median cceliotomy; blood 
escaped ; incision in left semilunaris; spleen removed after ligature of pedicle; 
sponge left behind, removed on following day. Death 3rd day. P.M.—Omentum 
adherent to wound; beneath it plastic peritonitis gluing superficial coils of 
intestine together ; few drachms of blood in splenic region ; few ounces of blood 
in left pleura derived from small wound of outer surface of lung. No fractured 
ribs or laceration of parietal pleura. 

Ruptured intestine.—Males 8. D. 38. 

1. J. G—, male, et. 52, horsekeeper. Three days before admission fell down, 
and a man with him fell across his abdomen. Complained of pain in abdomen, 
but went home. Castor oil taken on following day without effect. Vomiting 
began 24 hours after the accident, with severe abdominal pain, which lasted 
until admission. On examination, abdomen distended and rigid, and generally 
tender; no dulness; condition fair. Median cocliotomy on 8rd day after acci- 
dent; peritonitis and fxcal matter; two perforations at lower part of ileum 
found, and sutured by Lembert’s stitches; irrigation of abdomen with sterilised 
water; drainage-tube inserted. Vomiting continued after operation. Pulse 
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became feeble and face grew pinched. Death on 2nd day. P.M.—Geuneral peri- 
tonitis; no free fluid. The upper rent was transverse to the bowel, measuring 
1 inch, and situated 9 inches from ileo-czecal junction; the lower rent was 1 inch 
in extent, and longitudinally situated 3 inches nearer the cecum. Suturing 
perfect. 

2. J. W—, male, xt. 49, carman. Struck by pole of van in left side, being 
pinned between the pole and the wall. Admitted with little shock ; complained 
of great pain in left iliac fossa, with tenderness and dulness here. Voiited 
after admission. Morphia given. Pain and tenderness relieved. Third day 
pain returned, and vomited once. Temp. 101°; pulse strong. Restless during 
night and got out of bed, and then became collapsed, with feeble running pulse 
and laboured respiration. Impaired vocal fremitus and friction over base of left 
lung in front. Improved after morphia given. Fourth day, vomited again, and 
abdomen became distended; partial obliteration of liver dulness, and rapidly 
sank, so that his condition forbade any operative interference. No general 
abdominal tenderness or abdominal facies until just before death. P.M.—General 
suppurative peritonitis; layer of fibrin on left side of vault of diaphragm 
accounted for friction heard during life. Peritonitis most intense in left iliac 
fossa. Clean rupture of intestine, 5 feet from duodenum and 3 inch in diameter, 
situate at the free border of the gut. Fecal extravasation. 

3. Retro-peritoneal rupture of duodenum.—E. D—, male, xt. 19. Thrown off 
van, the wheels of which passed over his abdomen. Admitted with shock and 
feeble pulse. Restlessness. No vomiting or shifting dulness in abdomen. 
Later, emphysema of the abdominal wall was noted and free gas in peritoneum. 
Median ccliotomy. Mesentery found emphysematous and crepitant. Ascending 
colon found full of blood. No rent of bowel was found. Shock supervened 
during operation, from which patient never revived. Death occurred in few 
hours. P.M.—Emphysema of scrotum and abdominal walls. Rupture of 
abdominal wall between umbilicus and sternum, just to right of middle line. 
Intestines injected. Rent on posterior non-peritoneal surface of duodenum 

1 inches from pylorus, measuring % inch. Retro-peritoneal tissues on right side 
full of gas, soft and sloughy; gas had spread from retro-peritoneal tissue 
round abdowinal wall to rent, and then became free in peritoneal cavity, and 
thence spread to scrotum along inguinal canals. Right hemothorax, 


Foreign body in stomach; gastrotomy.—H. M—, male, et. 23. Swallowed a 
halfpenny. Child complained of pain in the neck ; coin could not be felt. A 
coin-catcher was passed, but through a sudden movement of the child broke at 
the junction of metal and whalebone. Child admitted, and attempt made under 
chloroform to locate the coin-catcher without avail. By meaus of the X rays 
the coin-catcher and the halfpenny were both seen to be in the stomach. Median 
celiotomy performed on 2nd day, and stomach opened after peritoneum shut off 
by gauze. Stomach incised and foreign bodies removed with some little diffi- 
culty. Stomach closed by double row of Lembert’s sutures. Shock during opera- 
tion. Rectal feeding. Temperature rose to 103°, and the child restless and 
thirsty. Fluids given by mouth following morning, but child rapidly sank and 
died. P.M.—Suturing perfect. 

Wound of perinxum and rectum, with prolapse of bowel.—H. H—, female, 
et. 8. In jumping over a chair with a broken back, impaled herself on jagged 
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upright at back of seat. Seen an hour later by friends; hemorrhage and pro- 
lapse of bowel. On admission, shock and great pain. Several coils of small 
intestine were protruding through the wound of the perineum. Vomited. Gut 
cleansed and replaced under chloroform and plug of gauze inserted. Five hours 
later, under chloroform, found that besides the wound in perineum there was a 
longitudinal slit, 14 inches long, on the anterior wall of the rectum, communi- 
cating with the peritoneum. Vagina separated from perineum, but otherwise 
intact. Gut prolapsed again. Median celiotomy, and the gut drawn back into 
abdomen ; it was coated with lymph. Rent in rectum and perineum sutured. 
Abdominal cavity irrigated with sterilised water and drainage-tube inserted. 
2nd day, slight distension of abdomen, which moved badly. 3rd day, distension 
greater; vomited twice; Mag. Sulph., 1 dr., given by mouth; long rectal tube 
passed and warm water injection; flatus passed, no feces. 4th day, dis- 
tension less; castor oil given; bowels open on following day. 5th day, 
discharge from tube, fecal odour. 6th day, faces passed unconsciously. 
7th day, feces escaped from abdominal wound on this and the following 
day. Gradual improvement in general condition after 3rd day. Wound in 
perinzeum healed well, and incontinence of faces ceased on 24th day. Discharged 
cured on 35th day. Admitted few days later with abdominal pain apparently 
due to error of diet. 


Ruptured bladder.—T. E. J—, male, wt. 5. Run over by tram, being crushed 
by wheel-guard. Admitted collapsed. Lacerated wound of right groin and of 
perineum. Slight hemorrhage from urethra. Fractured radius and ulna. In- 
jection of boracic lotion into bladder did not return. Supra-pubic exploration of 
bladder. Pre-vesical tissue cedematous, taken for bladder, and wound closed. 
Death 24 hours after accident. P.M.—Retro-pubic space infiltrated with bloody 
fluid, forming space size of Tangerine orange. Intra-peritoneal rupture of 
fundus of bladder. Shreds of lymph in retro-vesical pouch. No general perito- 
nitis. Sacro-iliac synchondroses wrenched apart, with splintering of right 
margin of sacrum. 


Fractured pelvis.—Males 6. C.5, D.1. Of crest of ilium 4; of ramus of 
pubes 1; of rami of ischia 1. 

fatal case.—¥. E—, male, et. 42. Struck in back by engine buffer. Admitted 
collapsed. Death in few hours. P.M.—Compound fracture of pelvis; tubera 
ischia separated by fracture through rami of pubes. Urethra intact. Cartilages 
of three left lower ribs fractured. Heart fatty. 
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INJURIES OF UPPER EXTREMITY. 


Wounds of forearm and hand.—Males 31, females 9. C. 37, R. 3. Divided 
flexor profundus and sublimis 7; flexor sublimis 1; flexor profundus 1; extensor 
communis digitorum 8; extensor minimi digiti 1; extensor secundus internodii 
poll. 1. Radial traumatic aneurysm 1. 

Treatment.—Suture of tendons, amputation of little finger 1; with metacarpal 
1, excision of aneurysm. Amputation of forearm 2. Amputation of arm for 
cellulitis 1. 


Foreign body.—Males 5, females 8. C.12, R.1. Needle in hand 7, bullet 4, 
glass 1. Skiagram showed 12. Extracted in 12. 


Divided median nerve.—Recent 1; old 1. With divided flexor tendons 1; 
completely divided 1. Immediate suture 1; at own request 1. 


Divided ulna.— Recent 2; old 2. Ulnar artery divided 2. Immediate suture 
2; suture after resection 1; attempted suture 1. 


Divided posterior interosseous.—Old 1. Nerve partially divided. Suture 
after resection 1. 


Injury to brachial plexcus.—Old 1. Fracture of clavicle and ribs; inner cord 
chiefly affected. Resection of clavicle; rapid improvement. 


Dislocation of humerus.—Male 1, females 2. C. 2, R. 1. Subcoracoid 3. 
Reduction under anesthetic, of 3 weeks’ duration; attempted reduction under 
anesthetic, 2 months; excision of head, 2 weeks. 


Dislocation of radius and ulna.—Males 8. C.2,R.1. Duration.—3 weeks 
1; recent 2. Backwards 2; backwards and outwards, with fracture of olecranon, 
1; reduction 2; forcible movement and massage 1. Compound dislocation of 
wrist in one case as well, followed by emxophysematous gangrene and amputation 
in lower third of arm. 


Fractured humerus. 





Males 5, females 2. C.6,D.1. Upper third 1; middle 
third 2; lower third 2; anatomical neck 2. 

Treatment.—Plaster splints 4; internal angular 1; bandage 2. 

Fatal case.—J. W—, male, et. 45. Fractured anatomical neck. Emphysema 
and broncho-pneumonia; dilated heart; liver fatty. 


Compound comminuted.—Males 2, female 1. C. 2, R. 1. Upper third 1; 
lower third 1; T-shaped 1. Elbow-joint opened 2. Crushed hand 1. 

Treatment.— Antiseptics and internal angular splint. No union in one, followed 
later by amputation. 


Compound comminuted fracture of radius and ulna.—Male 1. C. 1. 
Treatment.—Amputation of arm in lower third. 
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INJURIES OF LOWER EXTREMITY. 


Foreign body.—Males 4, females 5. C. 6, R. 1, U. 2. Needle in foot 5; 
needle in knee 2; bullet in leg 2, same case. Extraction in 6. Skiagram 
showed body in 9. 


Penetrating wounds of knee.-—Males 2. C.1, R.1. Antiseptics to wound, 
rest; splints and massage. Septic arthritis after punctured wound of knee with 
chisel. Arthrotomy and drainage. Discharged with moveable joint. 


Dislocation of hip.—Male 1. D. 1. W. F—, male, xt. 43, shunter. Knocked 
down and run over by train. Admitted collapsed, with pubic dislocation of right 
hip. Head lying on pubic ramus, and limb rotated outwards, so that foot looks 
backwards. Multiple fractures. Death in few minutes. P.M.—Capsule of right 
hip torn away from femur, tendon of the ilio-psoas only remaining attached 
to femur. Fractured humerus, left upper third; compound comminuted fracture 
of left tibia and fibula in lower third. Fractured left femur at middle ; pia arach- 
noid hemorrhage on either side of longitudinal fissure. Left hamothorax. 
Fractured 3rd to 10th ribs. Right ribs 1st to 6th and clavicle fractured. 
Fractured spine between 8th and 9th dorsal vertebra. 


Fractured shaft of femur.—Males 60, females 21. C. 81. Direct violence 13 ; 
indirect violence 68. Upper third 23; middle third 38; lower third 29. Sepa- 
ration of lower epiphysis 1; dislocation of knee 1; fractured humerus 1; ulcer 
of leg 2; with ankylosis of knee 1 ; T-shaped fracture of condyles 1; greenstick 
fracture 1; patella dislocated 1. 

Treatment.—Plaster-of-Paris only 28; plaster-of-Paris and long outside 9; 
plaster-of- Paris, long outside, and extension 41; Hamilton’s splint 1; Macintyre’s 
and plaster-of-Paris 1; gutta-percha splint 1; resection and screwing of frag- 


ments 1, Shortening noted: 3 inch 1, ¢ inch 2, Linch 2. Delayed union 1; 


pegged 1. 

Compound fracture of femoral shaft.—Male 1. C.1. Direct violence, lower 
third, 1. Delayed union 1. 

Treatment.—Antiseptics, plaster-of- Paris and extension, Thomas’s splint. 


Comminuted fracture of femoral shaft ; ruptured popliteal artery. 

Fatal case.-—R. H—, male, et. 45. Run over by van. Admitted collapsed, 
with comminuted fracture of femur in lower third, and compound fracture of 
two left metacarpals. Death in few hours, P.M.—Left femur comminuted 
2 inches above condyles; lower fragment displaced upwards and inwards. 
Transverse rupture of popliteal artery. 7th rib with cartilage fractured. 
Mitral incompetence and hypertrophy of left ventricle. Hamatoma of abdominal 
wall. Liver fatty. Contusion of left kidney. Chronic interstitial nephritis. 
Atheroma of basilar artery. 

Compound comminuted fracture of femur.—Males 2. D. 2. 

1. J. P—, male, xt.64. Railway smash. Admitted collapsed, with compound 
comminuted fracture of left and comminuted fracture of right femur. Fractured 
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right clavicle and ribs. Death in few hours. P.M.—Both femora comminuted 
in lower third; structures in front of left fracture pulped; lower fragments dis- 
placed backwards. Right 2nd, 4th, and 5th ribs fractured at centre. Manubrium 
sterni separated. Fractured right clavicle. Compound linear fracture of right 
occipital bone. Liver fatty. 

2. Spreading traumatic gangrene.—h, P—, male, et. 18, groom. Pony trap 
being hauled to loft fell on to right thigh. Admitted with compound commi- 
nuted fracture of right femur in middle third. Small fragment of bone removed 
and wound cleansed and limb put up in plaster-of-Paris with extension. Very 
restless during night, getting out of bed. Temperature rose to 108°, with rapid 
feeble pulse. Offensive odour noted through splint. Splint removed, and gas 
escaping from wound, with emphysematous gangrene extending to lower right 
abdomen. Strychnine and brandy given hypodermically. Infusion of 2 pints of 
saline with 2 ounces of brandy. Death 24 hours after admission. P.M.—Gan- 
grene had extended after death over abdomen, thorax, and right half of scrotum. 


Wound dry and sticky. Kidneys and liver honeyeombed with gas-containing 
cavities. 


Fractures of femoral neck.—Males 6, females 5. C. 3, R.7, U.1. Old 3; 
recent 8. Impacted 7; unimpacted 4. Unimpacted showed union in 1. Short- 
ening 3 inch 2, 1 inch 1, 12 inches 1. Ovarian eyst 1. 

Treatment.— Reduction of impaction 1; plaster-of-Paris and extension 2; long 
outside 1; long outside and extension 1; sandbags 4; sandbags and extension 
1; passive movement 1; massage 1. 


Fractured patella.—Males 34, females 7. C, 35, R. 6. Right 18; left 22; 
not stated 1. Direct violence 10; indirect violence 31; muscular violence 1. 
Comminuted 8. Refracture in 6. Previous wiring 37, 59, 91, and 165 days 
respectively in advance of refracture. Two previous fractures in one case 4 years 
ago, when patella wired; three previous fractures in one case, with wiring, 
4 years ago. Fracture below previous ununited fracture 1; previous fracture of 
opposite patella 1. Old fractures 3. 

Treatment.—-Recent wiring 24; wiring of old case 2; pegging of old case 1; 
remainder by Macintyre, and icebag followed by plaster-of-Paris, with exception 
of old case treated by leather splint. 

Fracture of tibia and fibula.—Males 54, females 25. C.78,D.1. Right 40; 
left 36; 3 not stated. Direct violence 12; indirect violence 67. Upper third 2; 
middle third 4; lower third 62 (including 17 Pott’s fractures) ; remainder tibia 
and fibula at different levels. Dislocation of upper end of fibula 1, Delirium 
tremens 2, Fractured metatarsals 1. Ruptured anterior tibial artery 1. 

Treatment.——Neville at first 2; remainder by plaster-of-Paris ; massage to 
recent fracture in 2 cases. 

Fatal case.—E. P—, male, zt. 59, wood-sawyer. Branch of tree fell on leg. 
Admitted with large extravasation of blood in popliteal space, which rapidly 
increased. ‘Tibial pulse absent. Fracture of tibia and fibula in upper third. 
Ligature of popliteal artery. Second day, slight circulation in limb. Gangrene 
appeared on 8rd day. and rapidly spread. Amputation of thigh in lower third. 
Fever after amputation, and wound suppurated badly. Vomiting. 


Restlessness 
at night. Patient gradually sank. Death on 9th day. 


P.M.—Flaps sloughy. 
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Lymphangitis. Aortic atheroma. Healed tubercle at apices. Right pleural 
adhesions. 

Comminuted fractures of tibia and fibula.— Males 4, female 1. C.5. Becoming 
secondarily compound 1. Direct violence 2; indirect violence 3. Middle third 
1; lower third 4. 

Treatment.—Neville followed by plaster-of-Paris 1; plaster-of-Paris 3; am- 
putation of leg in upper third 1. 


Compound fractures of tibia and fibula.—Males 14, females 3. C. 16, D. 1. 
Direct violence 8; indirect violence 9. Upper third 1; middle third 2; lower 
third 13. Crushed foot 1. 

Treatment.—Screwed 1; wired 1; amputation of thigh 1; Syme’s amputation 
1; remainder by antiseptics and plaster-of- Paris. 

Fatal case.—K. V—, male, et. 24, porter. Run over by train. Admitted col- 
‘lapsed. Compound fracture of left tibia and fibula. Compound subastragaloid 
dislocation with fracture of tarsus. Compound fracture of right tarsus. Shock 
diminished after admission. Amputation of lower third of left thigh and Syme’s 
amputation. Much shock. Infusion 23 pints on table; slight improvement. 
Failed later; infusion repeated, 2 pints. Death 4 hours after operation. P.M.— 
Pleural adhesions. 


Compound comminuted fractures of tibia and fibula.—Males 11, females 2, 
C.10,R.1, D.2. Right 6; left 5; right and left 2. Direct violence 8. Upper 
third 3; middle third 2; lower third 8. Wounds of ankle-joint 1. 

Treatment.—Antiseptics and plaster splints 6; wired 2; primary amputation 
of leg 2; secondary amputation of leg 1; primary amputation of thigh 1; 
grafted 2. 

Fatal cases. 

1. J. P—, male, et. 64, watchman, Run over by train. Admitted collapsed. 
Compound comminuted fracture of left leg. Fracture of right tibia and clavicle. 
Several ribs fractured. Death 6 hours after accident. No P.M. report. 

2. H. N—, female, «xt. 67. Run over by van. Admitted with great shock. 
Compound comminuted fracture of right tibia and fibula in upper third; skin 
stripped up. Fractured right ribs, 2nd to 7th. Crushed little finger. Stimu- 
lants given. Great respiratory difficulty. Death in few hours. P.M.—Chronic 
interstitial nephritis. Healed tubercle at apex. 


Fracture of tibia.—Males 18, females 9. C. 22. Right 12; left 10. Direct 
violence 5; indirect violence 17. Upper third 4; middle third 2; lower third 
15; separation of upper epiphysis 1. 

Treatment.—Neville followed by plaster splints 3; Neville followed by Mac- 
intyre 1; remainder by plaster-of-Paris splints. 

Compound fracture of tibia.—Males 4. C. 4. Left 4. Direct violence 2; 
indirect violence 2. Wound of knee-joint 1. 

Treatment.—Antiseptics and plaster splints. 

Fracture of fibula.—Males 19, female 1. C. 19, D. 1. Direct violence 2 
(lower third 19, middle third 1), including 4 Pott’s fractures. 

Treatment.—Plaster-of-Paris splints in all, with massage in 1 case. 

Fatal case.—¥. H—, male, et. 35. Pott’s fracture, fibula, Delirium tremens. 
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Temperature rising to 105°8°.. P.M.—Cirrhosis of liver. Interstitial and tubal 
nephritis. Emphysema. Lepto-meningitis. 


Compound dislocations of ankle.-—Male 1, female 1. C.1,D.1. Fracture of 
tibia and fibula 2. 

Treatment.—Reduction and antiseptics, with removal of comminuted frag- 
ments of bone, followed by excision of ankle, in 1. 

Fatal case.— Vide Special Table III, “ Tetanus.”’ 


Compound dislocation of astragalus. Malel. D.1. 

G, P—, male, xt. 54, stablekeeper. Thrown out of trap. Foot strongly in- 
verted, with astragalus protruding through wound at inner and anterior aspect 
of ankle. Astragalus excised; reduction impossible until removal of external 
malleolus, which caught on sustentaculum tali. Drained. Wound suppurated. 
Temperature varying between 99° and 103°. Cough. Gradual increasing weak- 
ness. Amputation of leg in upper third on 21st day. Death in few hours. 
P.M.—Lungs congested and cdematous. Left pleuritic effusion. Few apical 
adhesions, 

Compound subastragaloid dislocation.—See Special Table III. 

Vicious union of femur.—Males 2, females 3. C. 2, R. 2, U.1. Upper third 
2; middle third 1; not stated 2. Interval since fracture: 9 days 1, 16 days 1, 
6 months 1, 9 months 1. 

Treatment.—Multiple osteotomies 1; wrenching under chloroform, followed 
by plaster splints, 3; at own request 1. 


SPECIAL TABLES. 
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SprecraL Tasue I, 


IneurnaL Hurnia.—a. Strangulate 






































Ho | Oeoupation, | Ser. | ‘Ane, | Side, | Muration of | Duron of | sraaheni 
ey ae fie oe es Se 
1 Marble polisher M. | 56 L. 30 years 6 hours p 
2 — M. 13 R. |16 months| 6 hours ? 
3 — M. 69 R. 29 years 1 day ig 
ay _— M. 62 R. 4, years 4 hours ? 
5 Decorator M. 51 L. 12 years 2 hours 4 
6 ~— M. |11 months! L. ? "4 ° 
| ¥ Gardener | M. 57 R. ? Few hours ? 
8 Dealer M. 42 R. ? Few hours P 
9 Scholar M. 6 R. | Gyears 6 hours ? 
10 — M. | 5 months R. | Congenital Few hours P 
11 — M. 2 R. 1} years | 22 hours p 
b. Strangulated Irreducible: 
12 Baker M. 18 R. | 5 hours 5 hours Funicular 
| 
| 
| 
c. Strangulated Irreducible 
13 |  Electrotyper M. 30 L. | 6 months | 24 hours | Congenital 
14 Barman M. 23 R. 3 years | 14 hours | Enterocele 





15 Farrier ne 62 R. 19 years | 11 hours | Enterocele 
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HERNIA. 


Trreductble. No operation. 








No. of | 














Treatment. | days in | Result. Remarks. | 
hospital. | | 
iat! pt 
Reduction by taxis under anesthesia. 8 C. | 
Truss | | 
Hot bath, taxis t ¥ C. 
Taxis 2 C. 
Hot bath. Spontaneous reduction 40 C. Melena after reduction. 
Hot bath, taxis 1 C. 
Hot bath, icebag, taxis uf C. | 
Hot bath, icebag. Spontaneous re- 5 Ci 
duction | 
| 
| 
Hot bath, taxis (ee C. 
Hot bath, taxis i C. 
‘Hot bath. Spontaneous reduction Haak C. 
‘Hot bath. Spontaneous reduction 4 C. 
| 


Reduction followed by Radical Cure. 


_|Hot bath. Spontaneous reduction. 19 | C. | Epilepsy. 
Radical cure after 19 days. Sac | | 


ligatured and ablated with silk. 
Pillars sewn with goldbeater’s skin 


\Herniotomy and Radical Cure. 


Congested omentum and transverse) 19 C. 
colon replaced. Sac ligatured with, 
silk and ablated. Pillars sewn with 
goldbeater’s skin 











Small gut replaced. Macewen’s 17 C. |Gut slightly congested. 
method. Pillars sewn with gold- 
beater’s skin 


Small gut replaced. Sacablated with 21 C. |Clear fluid in sac. Gut plum-coloured ; 
silk. Macewen’s stitch with gold- difficulty in reduction. 
beater’s skin 
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Occupation. Sex. Age Side. Diraionrer ae Sones of sh 
Labourer M. 45 R. 4 years | 83 hours | Epiplocele 
Engine fitter | M. 50 Vy | 5 years 5 hours Entero- 
| epiplocele 
Porter M. 1 R. 10 years | 3 hours Entero- 
| epiplocele 
Nil H 72 R. 2 years 2 days Entero- 
epiploccle 
Nil ¥, 38 © R. 5 years 2 days Epiplocele — 
Nil F, 23 1: 2 years 3 hours | Enterocele, 
congenital 
Firewood dealer | M. 43 ? 11 years 1 day Congenital 
Cabman M. 59 R. 25 years | 6 hours Enterocele 
Draper M. 46 i 23 years 9 hours Epiplocele 
Printer’s labourer} M. 44 R. 9 years | 32hours | Epiplocele, 
congenital 
Labourer M. 44, R. 4 years 6 days Epiplocele 
Leather dresser | M. 52 R. 25 years 2 days Epiplocele 
| 
Plateman M. 38 L. 14 years 6 days Enterocele 
| 
Horsekeeper M. 50 R. S years 10hours | Enterocele 
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No. of 
Treatment. days in 
‘hospital. 
Omentum ablated. Sacligatured and 20 
partially ablated. Pillars sewn. 
Goldbeater’s skin used throughout 
Omentum ablated. Small gut re- 34 
placed. Kocher’s method of treat- 
ment to sac, Pillars sewn. Silk’ 
used throughout | 
Omentum ablated. Small gut re- 18 
placed. Sac ligatured with silk and 
ablated. Pillars sewn with gold- 
beater’s skin 
Omentum ablated. Sacablated. Silk) 22 
used throughout. Pillars not sewn 
Omentum ablated. Sac ligatured| 27 


with silk and ablated. 
sewn with kangaroo tendon 


Pillars 


Congested small gut replaced. Sac 
ligatured with silk and ablated. 
Macewen’s stitch with kangaroo 
tendon 


Small gut replaced. Ablation of sac. 
Pillars sewn. Silk throughout 


Congested small gut replaced. Sac 
ablated with silk. Pillars sewn 
with goldbeater’s skin 


Omentum ablated. Sac ligatured 
and ablated. Pillars sewn. Silk 
throughout 


Large mass of omentum removed. 
Kocher’s method to sac. Pillars 
sewn with kangaroo tendon. Cas- 
tration | 





|Omentum ablated. Sac ligatured and. 


ablated. Pillars sewn. Silk used 


throughout 


Congested omentum ablated. Sac 
ablated with silk. Macewen’s stitch 
with kangarvo tendon 


‘\Congested small gut replaced. Sac 
ablated with silk 


Small gut replaced. Sac ablated and 
ligatured with silk. Pillars by 
Macewen’s method with kangaroo 
tendon 


15 


14 


21 


16 


11 


23 


38 


15 








Result. | 


Q 


| 


Remarks. 








Gut deeply congested ; omentum ad- 
herent to sac. Attack of obstruc- 
tion 16 days after operation. Vide 

_ “Summary of Diseases.” 





Gut plum-coloured. Omentum closely 
adherent to sac. 


Clear fluid in sac. 





Constriction at internal abdominal 
ring. 





Omentum deeply congested. 


Testicle atrophied. Deep suppura- 
tion. 





‘Gradual onset of symptoms of stran- 
gulation. | 
‘Hemorrhage into mesentery and wall 
of gut, rendering reduction difficult. 





‘ 
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Bees Greene Sesh ( ABE Sil Te lee ee ae 
30 Cabman ie 75 R. 6 years ? | P. 

31 Fishmonger M. 52 L. |18 months | 27 hours | Enterocele | 
32 Carpenter M. | 40 bp 10 years 3 hours Enterocele 
33 | Whitesmith M. 37 R. 20 years 6 hours | Enterocele 
34 | Labourer M. 34 R. 19 years 33 hours Eaterotel 














d. Strangulated Irreducible. 


; 








35 Nil PF. 65 R. | 2 years 10 days | Enterocele || 
36 Nil M. 69 R. 15 years | 8hours | Enterocele | 
37 Nil M. |11 months} R. ? 5 days Enterocele 
38 Whitesmith M. 45 R. P years 24 hours | Enterocele; 
recurrent 
hernia 











é. Strangulated Irreducible. 


39 Labourer | M, | 25 R. 1 week 1 week | Congenital , 


ool 








and ablated. Pillars sewn. Silk 
used throughout 


Small bowel replaced. Kocher’s 
treatment of sac with ablation of 
excess 


‘Small bowel replaced. Well-marked 
constriction ring. Sac ligatured 
and ablated. Pillars by Macewen’s 
method with kangaroo tendon 





| 

Small gut intensely congested. Sac 
ablated. Pillars sewn with gold- 
beater’s skin 


Hermotomy only. 


Small gut deeply congested; replaced. 
Sac sutured 


Sac contained loop of small gut 


strangulated 


Small gut congested; replaced. Col- 
lapsed. Death on table | 





Small gut congested ; replaced. Three 
enormous coils with much clear 
fluid | 


| 














40 C. 
17 D. 
4 D. 
23 C. 
31 C. 
1 D. 
3 D. 


Herniotomy and Fecal Fistula. 


Six inches of gut gangrenous. Sac 
contained feces. Inflamed in- 
| teguments. Stricture divided and 





gut laid open 





6 45 DP. 


Constriction by band in sac. 
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No. of 
) Treatment. days in | Result. Remarks. 
| hospital. 
| ea 
‘Sac ligatured and ablated. Pillars 14 C. 
sewn with silkworm gut | 
(Small bowel replaced. Sac ligatured 46 C. (Clear fluid in sac. 


Two 
feet of small gut strangulated. 


iP.M.—Cause of sudden death not 


found. Died suddenly with heart 
failure. 


P.M.—General peritonitis. Three 
feet of ileum intensely congested, 
almost black. Gloss still present. 


Progress good throughout. 


Cecum and part of ascending colon 
also in sac, not strangulated, but 
irreducible. 


P.M.—Constriction 4 inches above 
ileo-czecal valve. Gut recoverable, 
surrounded by ring of hemorrhage 
and local peritonitis. 


P.M.—Terminal 6 feet of ileum with 
cecum and half of appendix stran- 
gulated. Small gut dark but re- 
coverable. Blood inside bowel. 


P.M.—Opening in ileum 6 inches 
from cecum. Death from exhaus- 
tion. 
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Femoran Hernta.—a, Strangulated Irre 
No Occunation Cex Ave Side Duration of | Duration of Structure of 
: JN f Das ; hernia. strangulation. hernia. 
] Nil F, 50 Li 15 years | 24 hours | Epiplocele — 
2 House-work F. 41 R. 6 years 24 hours | Enterocele 
3 Nil M. 86 L. 3 years 5 days Entero- 
epiplocele 
4 House-work I. 59 LL. 13 years | 2 days Entero- 
epiplocele 
5) Nil Ee 60 R. 2 years 2 days Enutero- 
epiplocele 
6 Labourer M. 48 1h 3 years 1 day Entero- 
epiplocele 
i House- work ¥, 52 Ge 6 years 1 day is 
8 House-work i. 45 R. P years 1 day Enterocele 
9 Nil F. 77 hk. ? 5 days Epiplocele 
10 House- work KF, 54. ds: 7 years 3 days Entero- 
epiplocele 
11 House- work i 49 R. 1 day 1 day Enterocele 
12 House- work F. 33 L. |18 months} 2 days Enterocele 
13 House-work rE 59 Ix. 5 years 48 hours | Epiplocele 
14 Blacksmith M. 57 RR: Years 2 days Enterocele 
16 Coachsmith M. 63 R. 8 days 8 days Entero-: 
epiplocele 





ducible. 


—s— 





Treatment. 
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wre. 


381 





No. of 
days in 
hospital 





Omentum ablated. 
ment of sae. 
fascia 


Kocher’s treat- 
Flap of pectineal 


Congested small gut with well- 
marked constriction rings replaced. 
Kocher’s radical cure - 


jOmentum and small gut replaced. 

| Sac ligatured and ablated 

|Omentum ablated. Congested small 

| gut replaced. Sac ligatured and 
ablated. Crural ring sewn. Pec- 
tineal flap 


|Omentum ablated. 
placed. 


Small gut re- 
Kocher’s method to sae 


|Omentum ablated. Congested small 
gut replaced. Sac treated by Mac- 
ewen’s method 


\\Sac found empty. Kocher’s method 





to sac 

\|\Congested small gut replaced. Sac 
ligatured and ablated 

|\Congested omentum ablated. Sac 


ligatured and ablated 


Small gut replaced. Omentum ab- 
lated. Sac twisted and ablated 





‘|Small gut replaced. 
and ablated 


Sac ligatured 





‘Small gut deeply congested. Well- 
marked constriction rings. Sac 


ligatured and ablated 





\|Gangrenous omentum ablated. Sac 
higatured and ablated 


Congested small gut replaced. Sac 
ligatured and ablated 

| 

Large mass of omentum ablated. Gut 
congested. Sac ligatured and ab- 
lated 


| VOL. XXVI. 





14 


14 


21 


39 


13 


15 


23 


15 


18 


14 


21 


Eb 


22 








Result. 





O° 


C. 








Remarks. 





Lymph in sac. Gut almost black. 


Much fluid in sae. 


Gut deeply congested. 


Well- marked constriction 


rings. 
Omentum adherent to sac. 


Gut purple colour; well-marked con- 
striction rings. 


Gut deeply congested. 





Progress good. 


P.M.— 
in ileum. No 


Paralytic distension of gut. 
Discoloured area 
peritonitis. 

Vomiting and distension started day 
before death. P.M.—Distension of 
large and small intestine. 


27 
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b. Strangulated Irreducibl 
No. Occupation lL Ganea | Noe Side Duration of | Duration of Structure of 
; _ ai : hernia. strangulation. | hernia. 
16 House-work | FF, 54. R. ? 4 days Entero- 
epiplocele 
LZ. Nil | aR | 56 R, ? oH Enterocele 
c. Strangulated Irreducibl 
18 | Housekeeper ty 30 R. 4 years | 5 days Enterocele 
| | | 
| | | | 
| | | 
Unpirics 
a. Strangulated Irreducsbl 
1 House-work | F. | 42 | = ? | 3 days ? | 
| 
| 
b. Strangulated Irreducibl 
2 |  House-work | F. 53 — 1 day 1 day Enterocele 
3 House-work F, AT — 14 years | 31 hours Entero- — 
epiplocele | 
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Terniotomy only. 





7 No. of 
l'reatment. days in | Result. | Remarks. 
hospital.) 











ON 
a 
~ 


‘Omentum ablated. Congested small Diarrhoea on second day, continuing 
gut with well-marked sulcus. re- till death. | P.M.—Strangulation 
placed 3 feet above cecum. Gut dark and 

wanting in polish over 3 inches.; 

Obvious suleus. No ulceration of 

mucous membrane. Chronic inter-|: 

stitial nephritis, 











‘Small gut deeply congested, replaced.| 3  D. (Vomiting continued after hernio-| 
Celiotomy and fecal fistula formed tomy. P.M.—Strangulated loop) 
on second day 12 feet from duodenum. Intestines 

distended. Chronic interstitial ne- 
phritis. 








Terniotomy, Resection, and Suture. 


‘Pwo inches of small gut tightly 1 D. |P.M.—Sharp U-bend 1 foot from 
nipped. Constriction rings almost cecum. No obstruction in lumen. 
perforated. Resection of loop. Suture perfect. No peritonitis. 
Circular enterorrhaphy. — Inter- 
rupted Lembert’s suture 





HERNIA. 


No Operation. 


Recurrent hernia. 





[Reduced by taxis under anesthesia | 12 | C, 


‘lerniotomy and Radical Cure. 


(Congested small gut returned. Sheath) 24 C. Previous herniotomy and radical cur: 
of rectus sewn 6 months previously. | 


(Congested small gut  replaced.| 27 Cz 
Omentum ablated. Sac twisted 
and ablated. Fascia sewn 








5e4 


Initials. Occupation. 





Cc. P. | Seaman 
F. W.| Ship’s 
steward 





G. W.| Chair- 
maker 

H.E.| Con- 
C stable 


P. F. | Fireman 


R. K. | Engineer 


W. W.! Labourer 


A. P. |Labourer 





W. W.) Brick- 
layer 


W. I.| Carman 
Ss. 











29 


41 


23 


20 


16 


17. 


20 


33 


35 





M. 


Me 
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Appgnpnix to SpeciaL Taste I.— 





Side. 


L. 


L. 





Duration of| 























after suture to 
| external 
oblique; canal 
sewn with silk- 
| worm gut 
| 








First |8 month 


hernia pre.| Nature of | Method of radical eee . 
I PIS= || -prinary cure of primary - | 1471ng 0 
vious to 1st hernia. hernia. primary 
operation, | hernia. 
| 
11 Reducible Sac ablated and| First 
months inguinal, ligatured; | intention 
omental | pillars and con- 
joined tendon 
sewn with silk 
7years Reducible | Sac ligatured First 
inguinal and ablated; |intention 
pillars sewn 
with silk 
2 years Reducible | Sac ligatured |Sappura- 
| inguinal | and ablated; tion 
| pillars sewn 
e Reducible | Sac ligatured 
inguinal | and ablated; |intention 
| pillars sewn 
| with silk 
? months} Reducible Kocher’s. Suppura- 
inguinal Macewen’s tion 
stitch with silk 
15 years |Congenital,|/Sac ablated and] First 
reducible ligatured; {intention 
inguinal |pillars sewn with 
silk; castration 
2 weeks | Reducible |Kocher’smethod| First 
| inguinal, |with catgut and|intention 
encysted {kangaroo tendon 
3 months} Reducible | ? Operation at ? 
| inguinal Salisbury 
Infirmary 
.  G6years | Reducible | ? Operation at |Suppura- 
inguinal Chatham tion 
Hospital 
6 days | Reducible | Kocher, with 
inguinal | ablation of sac | intention 








Interval 
since 
primary 
rad. cure. 


1655 
months 


4 years 


i 


5 month 


/ 





25 years 


| 
| 
| 


10 
months 


8 month 


14) 
months 


2 years 


First |7 month 


. 
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Statement of Recurrent Hernia. 





Nature of |Duration of 
recurrent recurrent 
hernia. hernia. 
‘Reducible | 6 weeks 

inguinal 
'Reducible ? 3 years 
‘inguinal, 

scrotal 
!Reducible | 2 weeks 

inguinal 





| Reducible | 6 weeks 
‘inguinal, 
uucomplete 


irreducible 
‘inguinal, 
uncomplete 


4 days 





| Reducible 
inguinal 


! Reducible 


inguinal 


‘5 months 





} Reducible | 
inguinal, | 
scrotal 


1 year 





! Reducible 
‘Inguinal, 
congenital 


3 years | 


|Reducible | 
Inguinal 


? weeks | 








Method of radical cure of 
recurrent hernia. 


Sac ablated and liga- 
tured; pillars sewn 
with silk 


Kocher’s. Sae secured 
with silk to external 
oblique; remainder 

removed 


Truss 


Sac ablated 


Sac ligatured and 
ablated; pillars sewn 
with goldbeater’s skin 


Sac ligatured and 
ablated; Macewen’s 
stitch with kangaroo 

tendon 


Suture of muscular 
wall 


Omentum ligatured 
and ablated; sae 
ligatured and ablated ; 
pillars sewn with silk 


Sac ligatured and 
ablated; pillars sewn 
with silk 


Truss 




















Course of Remarks. 
healing. 
First 
intention 
Suppura- |Tuberculous glands of groin ex-| 
tion cised 4: years previously. 
— Double hernia, both primarily 
operated upon. 
Slight [Very small hernia. 
suppuration 
Suppura- |Adherent omentum in second 
tion operation. 
First 
intention 
First |Bulging of abdominal wall. No 
-intention | sac found. 
Suppura- |Sac much matted. Had _ bad 
tion radical cure for right hernia, 
which had afterwards  re- 
curred, and again been treated 
by radical cure. 
First |Congenital sac found at opera: 
intention | tion for recurrent hernia. 
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Initials. |Occupation. 





J.C. 


J.E.S. 
M. 


Se 


K. H. 


K. 
FP’. 








Fish- 
monger 


Soldier 


Engineer 


Firenan 


Char- 


woman 


Needle-. 


woman 


House- 
work 








Age. 


51 


26 


27 


36 


63 


53 











FB. 
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L. 








Duration of 


Side. |hernia pre- 


vious to lst 
operation. 


mi 
months 


5 years 


1 year 


10 
months 


2 years 


30 years 





5 years 


Nature of 
primary 
hernia. 


Reducible 
inguinal 


Reducible 
inguinal 


Reducible 
inguinal 


Reducible 
inguinal, 
incomplete 


Irreducible 
femoral 


Irreducible 
femoral, 
ulceration 


Strangu- 
lated 
umbilical 


Method of radical 
cure of primary 
* hernia. 


Kocher 


Sac ligatured 

and ablated ; 

pillars sewn 
with silk 


Sac ligatured 
and ablated 


Sac ligatured 
and ablated ; 
pillars sewn 


with kangaroo | 


tendon 


Ablation of sac | 


Ablation of sac; 


fascia sewn 


Omentum 
ablated; fascia 
sewn 





| Course of | Intenpall 
| healing of since | 
| primary primary 
hernia, rad. cure 
Suppura-'6 month 
tion | 
| First —- 
intention 
First | 24 year 
intention | 


First | 33 year: 
‘intention ; 





First | 7 years 
intention, | 
| | 

' 

First | 2 years 
intention ) 
First 6 month 
intention 
| 
| 











Nature of 
recurrent 
hernia. 


Reducible 


‘inguinal 


Reducible 
‘inguinal 


Reducible 


“inguinal 


Reducible 
inguinal 





Strangu- 
lated 
rreducible 
femoral 


rreaucible 
iemoral 


 Strangu- 
lated 





sumbilical 


} 
Duration of, 


recurrent 
hernia. 


Few 
weeks 


Few 
weeks 


2 years | 


1 day 


1897—Surgical. 





| 


Method of radical cure of | 
recurrent hernia. 


| Truss 
| 


Canal slit up and then, 
| sewn; sac sewn 


Truss 


Truss 


Omentum ablated. 
Kocher 





Sac ligatured and 
ablated; flap from | 
external oblique | 


‘Sheath of rectus sewn; 
' omentum ablated 





Course of 
healing. 


First 
intention 


First 
intention 


Suppura- 
tion 


First 


intention 


Weak abdominal wall. 





Remarks. 


Hydvocele of hernial sac at first 
operation. Strangulated hernia 
reduced by taxis. 


Ulcer over hernia excised. Third 
recurrence after radical cure. 
Intestines closely adherent to 
sac. 
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No. 





oO 


10 


11 


12 


13 


14 


16 








17 





a a Le ON a er ce 





15 





1s 


M. 


EF. 


M. 


56 


42 


mos. 


23 


36 


22 


6 


mos. 


21 


37 


mos, 


46 


14 


1897—Surgical. 


SpeciaL Taste Il.—Hrysipelas 





Disease for which 
admitted. 





Recurrent scirrhus 
of breast 


Scirrhus of breast 


Recurrent sarcoma 
of femur 


Neevus of nose 


Tuberculous glands 
of neck 


‘Tuberculous glands 


of neck and axilla 


Tuberculous glands 
of neck 


Acute infective peri- 


ostitis of femur 


Tuberculous hip ; 
sinus of knee 


Suppurating ole- 
cranon bursa 


Retro-pharyngeal 
abscess 


Lupus of face 


Syphilitic ulceration 


of nose 
Lupus of vulva 


Acute abscess of 
thigh 


Kctropion 


5 | Scald of chest, legs, 


and arms 





Ward in which 


it arose. 


Elizabeth 


Beatrice 


Leopold 


Victoria 


Albert 


Beatrice 


Beatrice 


Victoria 


Beatrice 


William 


Victoria 


Beatrice 


Beatrice 


Elizabeth 


Victoria 


Beatrice 


Victoria 








Duration in 
hospital 


before attack. 


Probable cause of 


attack. 


Month. 





21 days 


1 day 


49 days 


25 days 


5 days 


15 days 


14 days 


5 days 


347 days 


16 days 


6 days 


14 days 


7 days 


1 day 


3 days 


41 days 


4. days 


Excision of 


glands 


t 


Amputation of 


hip 


Excision of 


nevus 


Scraping of 


sinus 


Excision of 


glands 


Excision of 


glands 


Incision of 
abscess 


Sinus of knee 


Incision of 


bursa 


Incision of 
abscess 


Scraping of 


lupus 


Ulcer of nose 


Lupus of vulva 


Incision of 
abscess 


Plastic operation 


Ulcer of chest 


February 


January 


April 
February | 
December. 
September 
September | 
December 
November 

February 
January 
January 
February 


October 


December 
March 


January 








(arising in hospital). 





Interval between 
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Part where action of ; : 
eruption heebenle cages Durationof Result. 
appeared. | and appearance “ Tat 
of eruption. | 
Wound 15 days | Sdays  C. 
| Face p 4 | N. 
Stump 35 days 12: days.) “C: 
Scalp 11 days 10 days. D. 
Face 1 day 4days | C. 
Breast 10 days 12 days| C. 
Wound on 10 days 13 days| R. 
neck 
Wound of 5 days 6 days | D. 
thigh 
Leg 2 years ® days R. 
- From 16 days Sdays | D. 
incision 
Scalp 6 days | 8 days | C. 
Cheek from 4 days 14 days; R. 
waw surface 
_ Nose from 7 days 10 days; R. 
ulcer 
Vulva p 19 days | KR: 
Thigh 3 days 10 days 
Face from 13 days 3 days R. 
wound 
Chest from 4 days 5 days C. 


scald 


__ 














Remarks. 





Krysipelas spread to shoulder. 


Krysipelas quite cured. 


Spread to back. 


Death from erysipelas. 





hrysipelas did not start from wound. 


High fever. 


serum. 


Treated by antistreptococcus 


Krysipelas cured. Cases No. 6 and 7 operated 


upon same day. 


Septicemia. Vide Special Table III. 

Krysipelas quite cured. 

Erysipelas cured. Death from exhaustion. 
Gangrene of toes appeared before death. 

Erysipeias cured. 


Erysipelas cured. 


Spread to abdomen, thighs, and legs. 


Spread to ankle. 


No further extension. Erysipelas cured. 


Erysipelas also appeared on leg. 
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SPECIAL TABLE II].—PYAIMIA, &c. 


Cuass I.—Admitted with the disease. 


Puerperal pyexmia.—l. H. H—, female, xt. 25, married. Normal confinement 
2 months previously; 3 days later rigor, followed by swelling of knee and leg 
on 6th day. Pain and swelling increased, and abscess broke 3 weeks after onset 
of symptoms. Admitted on 58th day with knee flexed to angle of 150°; arthritis 
of knee; movements limited and extremely painful. Sinus in popliteal space, 
which could not be made to enter knee-joint. (idema and swelling of whole 
limb. Bedsores over trochanter and sacrum. Irregular fever, temperature 
rising to 102° at night. Treated with antistreptococcus serum, 10 ¢.c., on 11th 
and 4 following days. Temperature less and general condition improved. Knee 
treated on splint and antiseptics to sinus. Sinus and bedsores healed slowly. 
Tibia partially dislocated backwards. Adhesions broken down under anesthetic. 
Discharged on 167th day with slight movement in knee. 

2. E. S—, female, xt. 39. Confinement, followed by post-partum haemor- 
rhage 12 days before admission. Recurrence of hemorrhage on 9th day. 10th 
day, acute abdominal pain. Admitted on 12th day; adherent placenta on pos- 
terior uterine wall; slight non-offensive vaginal discharge; uterus curetted. 
15th day, temperature rose to 104°; diarrhea controlled by opium. 19th day, 
cellulitis of right broad ligament; temperature became of pyemic character, 
oscillating between 97° and 104°; slight rigors at intervals. Swelling of left 
temporo-maxillary joint on 24th day, followed by swelling of left elbow-joint. 
Treated by 10 c.c. of antistreptococcus serum daily. Improvement after two 
injections, which was not maintained. Gradually increasing weakness. Swelling 
in left buttock and right elbow. Death on 26th day after admission. No P.M. 

3. A. S. E—, female, xt. 28. Normal confinement 5 weeks before admission. 
Fever since then. Admitted in feeble condition. Temperature varying between 
104° and 107° at night. Uterus explored; nothing found. Crepitations at base 
of each lung. Rigors. Treated by antistreptococcus serum without improve- 
ment. Death on 12th day. No P.M. 

H. M. B—, male, et. 11. Admitted semi-comatose, with fever and low mutter- 
ing delirium and rapid respiration. Swelling and redness of right side of face, 
with cervical glandular enlargement. Death in few hours. P.M.—Small focus 
of pus just below lower margin of right orbit. Periosteum intact. No skin 
lesion. Multiple small abscesses in lungs. 

H. C—, male, xt. 24, compositor. Five weeks before admission, pile ligatured, 
Fourteen days later, cellulitis starting from anus and spreading to buttock, On 


392 . 1897—Surgical. 


admission, cellulitis from anus over right buttock and halfway down thigh. — 
Incision. No pus found. No relief of symptoms. Temperature varying between 
100° and 104°. No rigors. Gradual exhaustion, Death on 10th day. P.M.— 
Kight ounces of clear fluid in pericardium. Subpericardial petechia. Small 
abscesses in right upper lobe abutting upon pleura. Chronic tubal nephritis. 


SEPTIC HM MIA—admitied as such. 


Puerperal.—A. K—, female, «t..18. Confinement 11 days before admission ; 
forceps delivery. Eight days later lochia became offensive. Shivering. Increase 
of symptoms until admission. Rigor with temperature rising to 105° on day of 
admission. Uterus curetted; retained septic portions of placenta removed. 
Improvement until 3rd day, when rigor with temperature of 107°. ‘Ten c.c. of 
antistreptococcin injected. Improvement in condition. 6th day, rigor repeated ; 
antistreptococcin given. From this date progress rapid to recovery. Discharged 
cured on 15th day. 

S. C—,.female, «wt. 30. Confinement 8 weeks before admission. Offensive 
vaginal discharge on 9th day. Hemorrhage 4 weeks later. In bed for few days. 
Admitted to gynecological ward. Uterus curetted and retained placenta re- 
moved. Rigors after operation; treated by uterine douches and antistrepto- 
coccus serum. Rigors regularly every day. Transferred to Surgical side on 11th 
day. Rigors continued until 9th day (on Surgical side), then ceased, and rapid 
progress to recovery. Discharged cured on 26th day. 

F. L—, female, et. 29. Confinement 45 days before admission; forceps de- 
livery. Ruptured perineum. Shivering and fever on 16th day. Admitted 
semi-comatose, with temperature of 104°, No vaginal discharge. Antistrepto- 
coccin injected; temperature fell 3°, followed by steady rise. Diarrhoea. Death 
on 2nd day. P.M.—Pelvic cellulitis in left broad ligament. Mucous membrane 
of uterus discoloured and sloughy. Mitral regurgitation. 

C. D—, female, et. 32. Confined 15 days before aimission; few days later 
sickness and fever, which decreased. Five days before admission fever and 
general malaise. Admitted in feeble condition and partially comatuse. Temp. 
104°. Portions of retained placenta removed. Treated by antistreptococcus 
serum without benefit. Death on 9th day. P.M.— Uterus enlarged; contained 
brownish thick fluid. Cavity lined by shaggy membrane, which could be re- 
moved, leaving mucous membrane behind. 


Cuass II.— Acute bone cases. 


Acute necrosis of femur; arthritis of knee.—Kick on knee 4 days before 
admission, Swelling and pain noticed on inner side of knee. Incisions; small 
quantity of pus from beneath periosteum of popliteal surface of femur. ‘Tempe- 
rature rose to 105°6°. Knee-joint explored ; no pus found in joint; had extended 
forwards and also upwards outside joint, 5th day, gradual decline of fever for 
last 3 days; pus escaped from knee-joint; cough; broncho-pneumonia. 6th 
day, pus burrowing up thigh; further incisions; temperature only slightly 
raised; child much weaker; diarrhoea; bedsore developed ; gradual failure of 


1897—Surgical. 393 


strength. Death on 11th day. P.M.—Knee-joint full of pus; cartilages intact. 
Posterior aspect of outer condyle rough and bare. Veins of limb normal. Left 
lower lobe solid, with abscess formation in one area; produced by close-set 
broncho-pneumonia. Right lower lobe similar appearance, but less extensive. 
Breaking down infarct. Pathologist reports: pyewmic abscess communicated 
with air-passage and set up broncho-pneumonia. 


Acute necrosis of femur.—A. M. G—, female, xt. 6 months. Swelling of 
thigh 1 week. Admitted with large abscess surrounding lower end of femur. 
Incisions. No bare bone found. Erysipelas developed on 5th day (vide Special 
Table II). Child became rapidly weaker, and died on 10th day. P.M.—Peri- 
osteum thick and pulpy over great part of bone; strips readily ; no pus beneath 
it. Other organs healthy. 


Acute necrosis of tibia.—C, C—, male, xt. 16. Hit knee with hammer 5 days 
before admission. Swelling and redness supervened 2 days later. Fever. De- 
lirium at night. Admitted with muttering delirium and cyanosed appearance. 
Abscess on inner surface of upper end of left tibia. Temp. 103°2°. Incisions; 
pus escaped. Tibia bare. Death in few hours. P.M.—Periosteum stripped 
from upper part of left tibia. Plastic pericarditis. Kndocardium discoloured. 
Plastic pleurisy at both bases. 


Acute epiphysitis of humerus.—C. W—, male, zt. 13 days. Swelling and red- 
ness of left shoulder noted 5 days after birth. Admitted with swelling around 
left shoulder; deep fluctuation. Incisions. Pus coming apparently from epi- 
physis. Death on following day. 


Cuass IlI.—Arising in hospital. 


Reducible femoral hernia.—M. G-—, female, et. 70, needle-woman. Hernia 
7 years; painful. Patient fears strangulation. Omentum ligatured and ablated. 
Sac ligatured with silk. Wound healed by first intention. Sudden rise of tem- 
perature to 105° on 19th day after operation. Vomited. Complained of pain in 
back and limbs. Some cough. Pain thought to be rheumatic. Temperature 
remained high, and patient became feebler. Respiratory difficulty increased 
before death on 19th day after operation. P.M.—Pus in left ankle. Thin puru- 
lent fluid in pleuree in small amount. No infarcts. 


Stricture; extravasation of urine.-—A. T—, male, xt. 39, labourer. Stricture 
for 4 years. Extravasation of urine 2 days, scrotum and penis being swollen. 
Incisions. Progress satisfactory. Sounds passed on 11th day. Following day 
gradual rise of temperature to 102°8°. Irregular fever until 21st day, when 
patient had a rigor. Temperature varied, usually reaching 104° at night. Ab- 
scess of back appeared on 27th day; incised. Temperature lower for 2 days. 
Ten c.c. of antistreptococcus serum injected on 30th day, and repeated every day 
until death. Rigors on 3lst and 32nd days. Swellings appeared on left wrist 
and ankles on 38th day. Patient weaker. Ether given and swellings incised. 
Little pus found at wrist; clear fluid in ankles. Became suddenly worse, and 
died on the operating table. P.M.—No further abscesses found. Tubal nephritis. 
Healed apical tuberculosis. 
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_ Periurethral abscess.—¥. C—, male, wt. 80, brewer’s labourer. Gonorrhaa 
contracted 3 weeks before admission. Gradual swelling of perinzeum and scrotum 
beginning 12 days later. Admitted with periurethral abscess and cedema of 
scrotum. Incised. Noisy delirium at night. ‘Temperature rose on 5th day, and 
further incision made and pus evacuated. Temperature averaged 102°—103°, 
and patient became semi-comatose. Passing faces unconsciously. Gradual 
weakness. Death on 12th day. P.M.— Prostate replaced by pus; periprostatic 
tissue infiltrated with pus, which can be made to exude from the open mouths of 
the veins. Iliac veins normal. Cystitis. Ureters dilated. Kidneys maroon 
eolour, large and soft; capsules slightly adherent. Liver fatty. Breaking 
down infarct in spleen. 


Compound subastragaloid dislocation.—J, O—, male, st. 62, carpenter. Fall 
of 14 feet. Right foot dislocated inwards; outer border of foot pointing down- 
wards. Wound over external malleolus communicating with ankle-joint. Re- 
duction easy under anesthetic. Plaster-of-Paris splint. Wound suppurated. 
Incisions. Boracic bath, Septic temperature. Amputation at seat of election 
on 14th day. Temperature raised after operation. Suppuration, with gradual 
increase in intensity of fever until 34th day, when rigor occurred. Thigh 
swollen, and tenderness along femoral vessels. Ten c.c. of antistreptococcus 
serum injected. No change in condition produced. Persistent high tempera- 
ture. Gradually increasing feebleness. Death on 41st day. P.M.—Flaps firmly 
united. Right femoral and external iliac veins filled with reddish-grey fluid, 
consisting of softening clot and inflammatory products. No secondary deposits. 
Lungs cedematous, and lower lobes nearly solid from collapse. 


Otitis media suppurativa; mastoid abscess; septic thrombosis of lateral 
sinus.—R. T. H—, male, et. 7. Discharge from right ear for 3 years, which 
ceased a fortnight before admission; one week later followed by earache and 
appearance of swelling behind ear. Fever. No vomiting. Admitted with tem- 
perature of 103°6°, looking ill. Mastoid abscess. Stacke’s operation. Pus 
evacuated from antrum, Temperature rose to 105° after operation. Restless- 
ness, 2nd day, no optic neuritis; rigor; jugular ligatured in neck; contained 
fluid blood; lateral sinus explored, bled profusely; no relief of symptoms; tem- 
perature oscillating between 99° and 105°; increased weakness ; very restless 
and crying out. 8th day, exploration of brain through trephine hole previously 
made without anesthetic; no pus found. 10th day, rigor, repeated on 12th 
day; signs of consolidation of lung. Death on 13th day. P.M.—Necrosis of 
petrous bone, the overlying dura slightly discoloured. Lateral sinus filled with 
soft puriform clot, which had extended down the jugular to the ligature. Ab- 
scess in anterior part of right lower lobe. 


Otitis media suppurativa ; subdural and temporo-sphenoidal abscess; septic 
thrombosis of lateral sinus.—B. G—, female, et.14. Discharge from ear for 
some months. Pain with swelling and tenderness over left mastoid for 5 days. 
On admission, mastoid abscess. Temp. 99°. Antrum opened, contained|pus. Tem- 
perature rose after operation to 102°, but fell to normal by 5th day. Drained 
well. Complained of pain on 7th day, and temperature rose to 102°6°. Pocket 
of pus opened. 9th day, cough; fever is higher, with larger oscillations (99°— 
103°4°); no further alteration in condition, 14th day, mastoid explored again ; 
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bone found infiltrated with pus, but no definite collection; discharge had become 
very foul. Patient became gradually feebler; restless and delirious at night. 
On 18th day crepitations and friction were heard at both bases of lungs. The 
parents refused further operation. Cough became worse, with rapid respiration. 
Optic neuritis noted on both sides. Child died suddenly after an attack of 
hemoptysis on 22nd day. P.M.—Groove for lateral sinus full of pus, which 
extends upwards outside the dura for some distance. Over posterior part of 
temporo-sphenoidal lobe dura converted into soft mass of granulation tissue 
without any actual perforation. Anterior half of lateral sinus filled with break- 
ing down clot. Jugular vein and other sinuses healthy. Softened area, the size 
of a halfpenny, in posterior part of left temporo-sphenoidal lobe, corresponding 
to the hindermost quarter of the two lower convolutions. Recent abscess size of 
a hazel-nut lying beneath the softened area; wall of cavity scarcely differentiated. 
Both pleure adherent. Breaking down infarcts in lower lobe of each lung. 
One as large as chestnut at base of left lung contained pus and blood, and had a 
large vessel exposed in wall. Bronchi of this lung also contained blood, so this 
cavity probable source of hemoptysis. 


TETANUS. 


Compound dislocation of ankle.-—W.C—, male, et. 50, engine driver. Frame- 
work of a crane fell on foot. Admitted with compound dislocation of ankle, 
with fracture of internal malleolus of tibia. Wound cleansed and dislocation 
reduced, Plaster-of-Paris splint. Stiffness of neck complained of on 6th day. 
Wound dressed; some suppuration, Wound thoroughly scraped, and pure car- 
bolic acid applied, and also to small abrasion on left leg. ‘Temperature rose to 
103°. Typical risus sardonicus appeared. Spasms of face, abdomen, and respi- 
ratory muscles. Treated by chloral and bromide. Spasms induced by attempt at 
swallowing. Death on 11th day. P.M.—Ankle-joint full of grumous pus. 
Liver fatty. Heart dilated. . 
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SpeciaL Tasne LV.—Fractures and Dislocations treated 





BONE. 





DISLOCATIONS. 


Inferior maxilla— 
Bilaterai 


Clavicle— 
Acromial end 





| Humerus— 
| Subcoracoid 
Subglenoid . 
Subspinous . 
Not stated . 


Radius and ulna 


Radius . s P 
Ulna 


Digits of hand— 
Proximal phalanx 


Middle phalanx . 
Distal phalanx 


Metacarpus 
Patella . 


Toes— 
Proximal phalanx 


FRACTURES. 
Nasal bones 
Inferior maxilla 
Scapula . 


Clavicle . A 











Separation of epiphysis 
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im Casualty Department, not admitted to Wards. 





Side of body. 




















Not 
a. | stated. 
| eel 
| 
2 4 
| 
» 19 en a | 
10 | 6 | 
e. 1 
2 
5 29 1 
2 a | 
2 ‘.) 
2 a | 
1 A 
4 3 f 
3 
f 
1 | 
1 Pe 
6 Ce wart 
4 1 
GY 6a 
l 








| Thumb 2. Backwards 1. 





Remarks. 





Fracture of floor of meatus 1. Direct violence 1. 
Upwards 4. Not stated 2. Direct violence 2. 


Direct violence 5; indirect violence 5. Anesthetic 7. Amputation 
of arm previously in 1. 

Direct violence 1. Anesthetic 1. Fractured clavicle 1. 

Kasily reduced. 


Indirect violence 4. Backwards 14; backwards and outwaris 6; 
outwards 1. Ulna backwards and radius forwards 2. Fracture 
of internal condyle 2; of coracoid process 1; at wrist 1. An- 
esthetic 38. 

Upper end 5. Separation of lower epiphysis 1. 


Anesthetic 1. Internal condyle fractured 1. Ulna forwards and 
outwards 1. | 


Thunb 6; index 2; middle 1. Backwards 3. Compound 2. 

Direct violence 1. | 
Little finger 2; ring1; middle 1. Backwards 3. Direct violence 2. 
Thumb 5; middle 2. Backwards 3. Direct violence 3. 


Compound 5. 


Symphysis 3; at angle 1; by last molar 2; between incisors 1. 
Multiple 1. Direct violence 4. 
Blade 2; acromial process 1 Direct violence 3. 





Outer third 30; middle third 24; inner third 9; acromial end 5; 
interligamentous 8; greenstick 19. Comminuted 2. Direct 
violence 6. 
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SpectaL Taste LV.—Fractures and Dislocations treated in 





BONE. 











FRACTURES—continued. 


Humerus— 

Shaft . 

Anatomical neck . 

Lower extremity . 

Separation of epiphysis 
Radius and ulna 
Radius— 

Shaft . 

Colles’s 

Separation of epiphysis 


Ulna— 
Shaft . 


Olecranon 
Metacarpus 
Phalanges 
Kemur 
Tibia and fibula 
Tibia 
Tibula 
Metatarsus 


Phalanges 


“129 


| 18 


| 71 


.| 34 
| 39 


.| 10 


a LO 
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.| 38 








21 





12 


19 
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Casualty Department, not admitted to Wards—continued. 

















| Side of body, 
| Not » Remarks. 
R. i. stated. “i 
22 26 2 Upper third 8; middle third 8; lower third 15. Surgical neck 8. | 
| Direct violence 11; indirect violence 3. Comminuted 1; com- 
| pound 1; into elbow-joint 3. | 
i! 2 ... | Direct violence 2. 
13 8 ... |Internal condyle 18; external condyle 3; dislocation of elbow 1. 
3 P| x. |Lewer 5; upper 3. 
45 42 | 2 |Upper third 6; middle third 21; lower third 12. Greenstick 44. | 
| | Indirect violence 7; direct violence 9. Fracture 5 weeks pre- 
| | . viously 1, 
| 
22 22 ... |Upper third 5; middle third 5; lower third 16. Greenstick 5. 
38 46 a» | Double in 2, 
9 4 1 | Upper 5; lower 7. 
13 9 ... | Upper third 7; middle third 3; lower third 5. Greenstick 2. 
6 3 
13 9 ... |Thumb 1; index 5; middle 5; ring 5; little 5; multiple 4. 
19 24 1 |Thumb 3; index 11; middle 8; ring 7; little 14. Proximal 15; 
middle 10; distal 18. Compound 15. 
i! 1 ... |Middle third 1. Greenstick 1. 
7 18 1 | Middle third 4; lower third 3. Pott?s 6. Greenstick 2. 
8 To ae Upper third 1; middle third 4; lower third 10. Internal malle- 
olus 1. Greenstick 1. 
21 21 ... | Upper third 2; middle third 1; lower third 22. Pott’s 7. 
2 2 ... |Great toe 2; 2nd toe 1; 3rd 1. 
ii 8 ... | Great toe 8; 2nd toe 3; 3rd toe 1; 5th 1. Proximal 8; middle 3; 
| distal 6. 
é 























REPORT OF 
THE OBSTETRICAL DEPARTMENT 
FOR 1897, 


Br WALTER W. H. TATE, M.D.Lonp., M.R.C.P., 


ASSISTANT OBSTETRIC PHYSICIAN TO THE HOSPITAL. 


Tne JUNIOR OxBsTeTRIC House PHYsICIANS FOR THE YEAR WERE MESSRS 
A. L. Home, J. B. Tomsizson, J. P. Scatcuarp, G, D. HINDLEY, AND 
S. D. TURNER. 

From the Ist of January, 1897, to the 31st of December, 
1897, 2189 women were attended in the maternity depart- 
ment of the hospital. The number of women attended is 
about 300 less than during the corresponding period of last 
year. Of the total number 22 resulted in twin deliveries, 
the remainder being single births. Thirty-two cases of 
abortion were attended. 

The various presentations that were met with are shown in 
the following classification : 7 


Among the Among the Total. 
single births. twin births. 
Vertex . : : ‘ ; . 4647, 20 1667 
Vertex with prolapsed arm . ‘ 5) — 5 
Breech ; ; ’ : 5 38 13 5] 
Superior extremities, including the 
shoulder : ‘ : : 8 — 8 
Inferior extremities . . i 8 1 9 
Face and brow. D5 "ans ‘ 6 — 6 
Funis . ; : : ; : 2 — 2 
Not stated (including ‘‘ born be- 
fore arrival’’) : : , “tet 10 431 
Abortions. ; ; ; ‘ 32 — 32 





267 °°" 44, 2211 
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Out of the 2189 women attended— 


315 were Ist confinements. | 


61 were 10th confinements. 
383 ,, 2nd Pe 40, Lith iss 
299 ,, 38rd . | 24 ,, 12th A 
288 ,, 4th | 9. > 18th " 
225 ,,° ov As 4 ,, 14th % 
Ho 4; 6th e | lwasa 15th confinement. 
134 5, 7th a P55) 17th a 
130.» 8th = — 
88 ,, 9th 2179 





In 10 cases the number of previous confinements was not stated. 


The FORCEPS were employed to assist delivery in 23 cases. 
In 14 they were used on account of protracted labour ; in 6 
cases for contracted pelvis; in 2 cases they were applied to 
the after-coming head after version had been performed ; 
and in 1 case they were applied on account of accidental 
hemorrhage. i 

Five cases of PLACENTA PRHVIA occurred during the year. 
The details are shown in the following table : 


























| se, |g emt) het] tata el neti | 
i111 | 30 | 4th | ¥. Were. Theale: | s. | Not stated. 
1394,| 44,),| dehy) oF Nap detesaeab lie as S. i 
1529 | 30 Tél |? Me Version | Ri S. x 
g010 |) 820) hb Version | R. | S. | ; 
3132 38 10th M. Not stated R. | S. 4; 
| | | 




















Cases or Version.—Version was the operation selected for 
assisting delivery in 9 cases : 
2 cases for contracted pelvis. 
6 . shoulder presentation (two of these were also cases of 
placenta praevia). 
1 case for placenta previa with prolapse of the arm. 

BREECH PRESENTATIONS occurred in 51 cases, which gives a 
proportion of 1 in 43°35 cases. Thirteen stillbirths occurred 
among the cases of breech delivery, representing a mortality 
of 25°5 per cent. 


U 
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Four maternal deaths occurred during the year. A brief 
report of each of these is given below. 

No. 818. Mrs. H—, et. 28. Patient was delivered of 
twins on the 18th January, 1897. Death was due to rapidly 
spreading erysipelas over buttocks and thighs, starting from 
a lacerated perinzeum. 

No. 1302. Mrs. F—, et. 22, primipara. Patient began to 
have eclamptic fits at 1 p.m. on March 22nd, 1897. The fits 
lasted for about ten minutes at first, and recurred every half 
hour. At 9 p.m. she was first seen by Mr. Tombleson, the 
junior obstetric house physician, and she was then in a 
comatose state, with dilated pupils, stertorous breathing, and 
weak thready pulse. The convulsions were at this time 
almost continuous. The patient was put under the influence 
of chloroform, and on examination the os was found to be 
rather rigid, and only admitted the tip of the finger. Forcible 
dilatation with the finger was had recourse to, and de Ribes’ 
bag was then introduced. In half an hour, by means of 
traction on the bag the cervix was sufficiently dilated to 
admit three fingers. The membranes were now ruptured, 
and after incision of the cervix the child was delivered with 
forceps. ‘lhe placenta was expressed without difficulty. By 
this time the condition of the patient had greatly improved ; 
rate of pulse 90. She became partially conscious. The 
uterus was well contracted, and there was no hemorrhage of 
importance. After half an hour the patient’s condition sud- 
denly changed, and she became faint and pulseless. Strych- 
nine and brandy were injected, but failed to revive her. She 
died of syncope. . 

For two months before the confinement patient’s leg had 
been swollen, and she had had one or two fits during the 
three days prior to her sending up to the hospital. ‘The 
child was stillborn, in a condition of white asphyxia. No 
urine could be obtained for examination, as the bladder was 
found to be empty on arrival of the obstetric clerk. 

No. 1794. Mrs. D—, zt. 35. Seventh confinement. ‘The 
obstetric clerk was summoned at twelve midnight on the 
12th June. The membranes had ruptured two days pre- 
viously, and the os easily admitted two fingers. ‘The pains, 
which had begun an hour before the arrival of the clerk, 
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were strong and regular, occurring every five minutes. One 
hour and a half later the os was still more dilated and the 
head presenting. At 3 a.m. on the 13th the patient had two 
very severe pains, and pulse-rate rose to 120. She became 
cyanosed and vomited. The pulse rapidly became weaker, 
but after artificial respiration she gradually improved. After 
this the pains were very feeble, and occurred only at long 
intervals. At 3.50 a.m. the patient was seen by Mr. Scat- 
chard, the junior obstetric house physician, and at this time 
the pulse was moderately good. On vaginal examination the 
presenting part was found to be the brow, and a hand was 
also presenting. Internal version was performed, the feet 
being found just above the head, showing that the child’s 
body must have been much doubled upon itself. There was 
difficulty in delivering the after-coming head, which neces- 
sitated the use of forceps. During the delivery the mother’s 
condition became very bad, respiration was sighing, and the 
pulse imperceptible. In spite of injections of strychnine 
and brandy she died within a few minutes after the birth of 
the child. On vaginal examination a large rent was found 
in the posterior vaginal wall, passing up into the peritoneal 
cavity, which contained a large amount of blood. ‘here was 
no evidence of any contraction of the pelvis. 

No. 2023. Mrs. D—, et. 26, primipara. Patient was con- 
fined on 28th June, 1897, labour being in all respects normal. 
On the following day she complained of headache and shiver- 
ings, and the temperature was 104°8°. The next day patient 
felt better, temperature being 103°8° in the morning and 
101°8° in the evening. The lochia were shghtly offensive, 
and a thin grey membrane was seen on the surface of a 
slight perineal tear which occurred during delivery. The 
abdomen was tender but not distended. On July Ist the 
patient was weaker and diarrhoea began. In the evening 
the uterus was explored under an anesthetic with negative 
result. The temperature at this time was 98°. The patch 
of membrane on the perineal tear had now spread up the 
posterior vaginal wall, which had a sloughy appearance; 
a good deal of purulent offensive discharge was present. 
On July 2nd the tongue was dry and brown, patient was 
delirious as times, and the diarrhoea continued. Patient 
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vot gradually weaker and died. 


The cause of death was 
septicemia. 


Treatment consisted in five-grain doses of 


quinine during the first two days, and then injections of anti- 
streptococcus serum. 


CHILDREN BoRN.—During the year 2211 children were born, 
including 22 cases of twin births. The number of stillbirths 
amongst these was 87, which represents a percentage of 3°94, 
or one stillbirth in every 25°4 labours. 

The circumstances under which these stillbirths occurred 
are shown in the following list : | 


Natural labours 


46 

Twin births 4. 
Premature births 5) 
Placenta praevia is 
Breech presentations 13 
Shoulder presentations 3 
Prolapsed foot or arm a 
Face presentations . i 
Footling presentations 2 
Contracted pelvis 1 
Kclampsia i! 
87 


The following table gives particulars of 
twin births : 


the 22 cases ot 






































| sex Presentation. 
No, in J No. of | 
Maternity rane ae | Date of birth. | eri 
rte ne’ L chad. | child. | Jetehid | 2uaenia, | 
1896 
812 29 Te Jan. 10 M. M. Vertex Breech. 
818 28 4th Jan. 18 Sis M. ie ae 
969 oo 10th Feb. 6 M. M. ? a 
1075 390 5th Jan. 7 M. B. Breech Vertex. 
1202 34 8th Mar. 7 Me Mi Vertex is 
W277 38 10th May 13 M. | -F: Breech Breech. 
1331] 32 7th Mar. 9 M. F. Vertex Vertex. 
1546 22 4th Mar. 14 I) ae “ Breecb. 
| 1569 | 27 3rd July 2 M. | M. ? ? 
1641 40 6th July 14 M. F. Breech Vertex. 
1642 40 9th June 22 M. ME 3 ve 
1901 38 Ath June 23 M. M. Vertex Breech. 
2138 36 ? June 9 KF. KF. e ? 
2313 33 7th Sept. 24 M. M. i Footling. | 
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No. in 
Maternity 
Book. 


1896 


2473 
2597 
2718 
2793 
2947 
2955 
3428 


1897 
27 








Age of 
mother. 


34: 
32 
33 


35 


36 
33 


23 














Sex 
No.of | 
confine- | Date of birth. aw 
ment. Ist | 2nd 
child. | child. 
Ate «> Sept. 27 M. F. 
8th | Oct. 29 . M. 
Sth | -Dee. 13 M. KR; 
5th | Nov. 26 M. K. 
6th Nov. 6 I, r. 
4th Nov. 11 M. M. 
5th Dec. 30 | M. Ik, 
| | 
lst | Dee. 21 ff. ¥, 











% 
Presentation. 








Ist child. 


Vertex 
2) 


Breech 
Vertex 
? 
Vertex 
? 


~ Vertex 


| 
| 


2nd child. | 


Vertex. 
r 


- Breech. 


33 


a 
Vertex. 
9 


Vertex. 





hE PORT 
IN-PATIENT DEPARTMENT FOR DISEASES 
OF WOMEN 
FOR THE YEAR 1897. 


By ARTHUR F. STABB, M.B., BOC.Cantas., M.R.C.P. 





In the following report I have kept to the arrangement 
carried out in former years by Dr. Tate. ‘The first part 
consists of four tables, viz.: (1) general statement of 
patients in Adelaide Ward, with results of treatment; (2) 
general classification of diseases for which patients were 
admitted ; (3) a list of abdominal sections and other major 
operations performed in the year; and (4) the causes of 
death in the cases ending fatally. The second part consists 
of a short general statement of laparotomies performed, 
followed by three Special Tables, each table being succeeded 
by abstracts of two selected cases of interest. The first 
Special Table refers to laparotomies performed for diseases 
of ovaries and broad lhgament cysts ; the second, laparo- 
tomies performed for diseases of the Fallopian tubes, in- 
cluding tubal gestation; and the third, laparotomies for 
diseases other than those included in the first two tables. 


Tasie I. 

General Statement of Patients in Adelaide Ward. 
Number of Beds in Ward (including small Ward) i ior wos, 2k 
Number of Patients in Ward, Jan. 1st, 1897 ... ths i Ror ae 

2 vs ot Dec. 3st, 1897... me ah cee LT. 
Rate per cent. 
Cured ce A Le ae 2 ot 65°52 
Relieved ase az sat axe woe aes 19°53 
Unrelieved or for other causes ... Sseaem cit ee 10°35 
Died ah ae Soi Bod ce alee ans 460 
Total . ss. vis oil: 100-00 


Average number of days of each patient’s stay in hospital —23°96. 
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ashe I].—Genera 





Duration of 











| 3 Ag Resul 
| 3 a residence. come 
oO si - 5 
Gy ae mn mM . 
S e| 2) ol sie | 
DISEASE. 5 S| ||| a| & 3/2 
2) slelel|e| 2) 5/2) 2! ZS] sl 
5 ai flea lam & Ss Ge | ce ee = 3 
7 oe eS 4 PT a eee ese 
I. DISEASES OF OVARY. 
A. Fibroma . it ] Dopeaeell 
B. Cysts: 





a. Simple and multiple . : LO). A) 7) Sl 2) Apel 2h Qi el pat ans 


6, Suppurating A : . ofa Slecal etl olh Leer elli seal MN cca i eae 





ce. Papillomatous . : : Baas Ba Ds.) 0] aged ay aol een ea ae 
d. Dermoid. ; oT) LL SaTs Paste leet Hecate aaa er 
e. Cystic fibroma . ; i oo Tice col eae eee I)... 1)..3 3 
J. Peri-odphoritis . : : ae ea ee Dy sos) nal ea deoelh A Reecteee tele al ee a 


Il. Diseases oF FALLOPIAN ‘TUBES. 
A. Salpingitis : 
a. Simple ; ‘ ore ox | ak bole} OLLO 


ceo 
pS 
LN) 


9) 9): ../ 20} 9}ia 


6. Purulent . é ; : ih Dic Ocal Wis sleet eculs aMoned 2 Vices 





B. Pyosalpinx ny ee : SOP LQ) 21° boi oi le aa aS 


| @e Hydrosalpinx é A 5 e ° ile eleie’ ik ee. adehayi|(steiey|terexelllitcifeie i eters 1 eas|eee | om 


et, DISEASES OF PELVIC PERITONEUM, 
&O. 





A. Perimetritis . 3 ? : CNA liled slots atecaicttctsh| £ Abell eek lel eee a a 
B. Pelvic cellulitis ay ee A Se eg en el oe eR 
_ C, Remote parametritic abscess. 5 Bi. MANS Fil. oe [sored Seis hs elbea fa eee Be 
| D. Cyst of broad ligament. 5 ly sew aelneee| Gli et. sheet coo] Sale Oliee lene 


|{V. Diseases oF UTERUS AND CERVIX. | | | 
A. Adenoid vegetations of endometrium |28, 1, 8/14) 3) 2)...)...) 7/18] 3/.../27/ 1/...1... 
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Table of Diseases. 





REMARKS. 








This occurred in a young unmarried woman et. 21, and weighed 5 Ibs. 6 0z. The case is 
reported fully in ‘ Abstract.” 


In 15 cases the tumour was removed by abdominal section, 14 of which were cured; 1 
died from shock 3 hours after operation, but this was a case of a ruptured gangrenous 
cyst with twisted pedicle and general peritonitis. In the 4 cases where no operation 
was performed operative treatment was declined. 

2 of these cases were unfortunately fatal, 1 from shock 24 hours after operation, the other 
from peritonitis 3 days after operation. 

Treated by laparotomy. Patient made a good recovery. 

Both ovaries were the seat of dermoid cysts; one of them had a twisted pedicle. Patient 
made an excellent recovery. 

This was a small tumour, and occurred in the opposite ovary to one affected with a cystic 
adenoma. 

Treated by rest. 





11 out of the 21 were treated by laparotomy, and all recovered except 1 which was fatal 
4 days after operation, apparently from exhaustion, as no signs of peritonitis were 
found post mortem. Of the remaining 10 cases, in 2 operation was declined, the 

other 8 were mild cases treated by rest, douches, &c. 

The 2 cases that proved fatal were both cases of purulent salpingitis complicated by 

ovarian abscess ; in one the rectum subsequently gave way at site of adhesions that had 
been separated, in the other a fistulous communication with bowel from the ovarian 

abscess that was closed during the operation subsequently leaked, peritonitis being the 
cause of death in each case. 

All recovered except one, and this was a case of burst pelvic abscess originating in a pyo- 
salpinx, patient only surviving the operation half an hour. 

This occurred in a patient whose opposite tube was the seat of a pyosalpinx. 





Treated by rest. 
2 were treated by rest, douches, &c., the other 2 went on to suppuration and were incised 
and drained ; 3 followed labour and 1 laceration of the cervix. 
Both puerperal, and both treated by incision and drainage. 
Laparotomy was performed in all 5; in 3 the cysts could not be enucleated as they had 
| burrowed so deeply, and so after evacuation were allowed to drop back into pelvis. 
One of the 2 cases enucleated was suppurating ; all did well. 


Dilatation and curetting was done in all the 28 cases; in 1 case the cnrette perforated 
the body of the uterus, and malignant disease was feared, but patient went out appa- 
| rently cured. One patient had recurrence three times within a few months, and 
finally vaginal lysterectomy was performed. 
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TABLE 11 
; i See 
ar wn Duration of | 
2 Age os jommonces Result | 
a “ 23 3] 
DISEASE. H S a ad BS E é ; = g 
a ©) S| es] et ei ©] S| o|-aae 
Al J] 5] bl | | 2) O] 4] iia 
— —— — == —| | — | —_ | -— | —_ ssoaeet camel leases ae a — | a 
TY, Disnases oF UTERUS AND CERVIX— 
continued. | 
B. Fibro-myomata : | iatn | | 
a. Of body 1 Pi eS) ra ee ia 2s ye rr | 8] 3) 2 
Pen | 
6. Of cervix Pes | Biz hier cicet Lis: 
C. Carcinoma : 
a. Cervix EO) ap 2) 2icSle llth 4| 5 5 2} 3). 
b. Body . : HEN salecoloccct tee! pea a even Aas il. dle al 
D. Fibroid polypi . 5 iene DQ) WN cat Bie a 
E. Prolapse of uterus S12 3i.. 4) 1) 5).. 
F. Retroversion of uterus Ne 5 Pv, 3) SP sal Seo 
G. Anteflexion of uterus bape leer Pa 6 sod liga eal eee 
H. Laceration of cervix ‘ Bi ah bee Zhe Micali ealae 
V. DISEASES OF VAGINA, VuLva, Cc. 
A. Chronic purulent vaginitis I), 241s Gee rate al Tide 
B. Vesico-vaginal fistula Pl ea’. Qi a oie 
C. Recto-vaginal fistula Li x a3 A ie ics Ailes 
D. Vaginismus Hiveraibare lett 2 Lh, ou Tea 
K. Stenosis of vaginal orice gE aslrs alec eee ities a 
F. Cystocele . : ieee bed alee ie oes) ane 
G. Cyst of Gartner’s duct. Sia tee Bie Rls Le 1). |. 
H. Cyst of Bartholin’s duct . eet By 2 ical Meals alslieea | ol ne-caloecl al ee Ey 
I. Urethral caruncle | a a A ei | 2| 1] 1|...| 5\...| 
J. Ruptured perineum . 1$}...) 9) Gi 8) o0).5) 1) 2S) 1 Shee % 
VI. PREGNANCY AND «ITs CompLica- | | | 
TIONS. | | | 
A. Pregnancy ee ih [Dhl alle eee ar 
B. Hemorrhage during pr egnancy She) head (ees Wee sie Has ecto 
C. Vomiting during PACER OES As Deh. sid thal Re es ee 
D. Hydramnios Dicce eee ceri, |sseilseall Me src oot) alias 
K. Albuminuria of pregnancy Dace csae! meee etc alicecatliccce atl 1)... |e 
KF. Threatened abortion . HEA ead) <2 Fane bl oa S28] te RE SAA 
G. Incomplete abortion . {12} 2) Ale |---| 6 5|...|-.-[11)... a 
H. Hemorrhage after abortion tees as Les ae ata ed 
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continued. 








REMARKS. 











10 of these were operated upon, 4 by oophorectomy, 4 by abdominal hysterectomy, 1 by 
enucleation (a sessile submucous fibroid), and 1 by myomectomy; in 3 operation was_ 
refused ; 2 were treated by curetting, and the remaining 3 were not causing serious 
symptoms and so no operation was advised. ‘The 2 deaths occurred, 1 from peritonitis 
alter abdominal hysterectomy, the other from shock after myomectomy. 
Removed by enucleation. | 


5 were treated by vaginal hysterectomy; 2 of these were complicated by pyometra, 
another had the radical operation started, but this had to be abandoned owing to 
infiltration of cellular tissue; the remaining 4 cases were inoperable. 

Removed by vaginal hysterectomy. | 

All removed by scissors ; 1 was sloughing, and another was accompanied by several mucous 
polypi. - | 

In 4 of these amputation of supra-vaginal cervix was performed, in 1 ventro-fixation 
also, and in another vaginal fixation. 


Emmet’s operation was performed in one of these cases. | 


These were both severe chronic cases, and neither was completely cured ; in 1 case closure 
of vaginal outlet was eventually performed with fairly satisfactory results. 


Treated by Sims’ glass vaginal dilators with satisfactory result. 

Hymen was almost imperforate, and there was a slight continuous sanguineous discharge 

due to retained menstrual blood ; hymen was incised with good result. 

Treated by colporrhaphy. 

A cyst of the size of a hen’s egg in anterior vaginal wall; it was dissected out. 

‘Suppuration had not occurred. Cyst was dissected out. 

Treated in each case by removal with scissors, the base being afterwards thoroughly 
cauterised. 

All but 3 treated by perineorrhaphy with excellent result. In 2 examination was refused, 

and 1 case was so slight that operation was not advised. 


| 


1 was cured by rest, &c.; 1 terminated in spontaneous abortion, and in the third abortion 
was induced. 

In both cases the vomiting was relieved by rest, aperients, &e. 

A case of twin pregnancy ; terminated in spontaneous abortion. 

Premature labour induced with excellent result ; mother and child did well. 

1 case cured by rest, the other 3 terminated in abortion, spontaneous or induced. | 

All were treated by dilatation of cervix and exploration of uterine cavity. 

Cervix was dilated and uterus explored, but found empty ; hemorrhage then ceased. 
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DISHASE. 





VI. PREGNANCY AND ITS  COMPLICA- 


TIONS— continued. 


. Decidual endometritis : 
. Septic thrombosis of iliac veins, ke. 


. Retained products of conception 


. Obstructed labour (intra-pelvic 


fibroid) 


. Tubal gestation (moles) 


. Interstitial pregnancy 


. VARIOUS. 
. Dysmenorrhea . 


. Menorrhagia 
. Metrorrhagia 


. Pelvic neuralgia 
. Pelvic abscess 


Abdominal tuberculosis 


. Malignant tumours of abdomen 


. Retro-peritoneal cyst 
. Abdominal tumour 
. Febricula . 


Abdominal pain ; vomiting 


. Secondary glandular carcinoma in 


pelvis; oedema of leg 
Papillomatous disease of peritoneum ; 
ascites 


. Caries of ilium 
. Dyspareunia 


Hydronephrosis 


. Thickening of sigmoid Hexuee 2 cause 


. Tumour of rectus abdominis 
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REMARKS, 








Treated by curetting. 
A most remarkable recovery; the patient was admitted 5 weeks after labour with history 
of septic pleurisy and pneumonia; the cedema extended above level of umbilicus. 

Two of these were very septic when admitted, and soon after exploration of uterus they 
developed rigors and symptoms of septicemia; they were transferred to the isolation 

block, where subsequently 1 died, and the other completely recovered, 

A case of Cesarean section; the mother unfortunately died 4 days after operation of 
peritonitis, the infant did well. 

6 of these were submitted to laparotomy, and the remaining one improved so much 
under rest that no operation was indicated. In none of the cases operated upon was 
there rupture of the tube; in 5 of these a hematocele was present, and in these cases 
the fimbriated extremities of the tubes were patulous. 

A remarkable case of very early rupture of an interstitial pregnancy in a myomatous 
uterus, with subsequent continuance of gestation up to about 334 months. The case 
was treated by abdominal hysterectomy and did very well. 


'One treated by dilatation and curetting; the other by dilatation and a glass intra- 
uterine stem pessary. 

-1 case dilated and curetted, 2 treated by rest, douches, &c.; in the fourth examination was 
refused, 

‘2 treated by dilatation and curetting, 1 by rest, &c., and in the other 2 the treatment 
offered was refused, 


‘Both treated by laparotomy. 

‘Two had exploratory laparotomy performed with temporary benefit; the third treated 
by rest and tonics. 

‘In 1 of the fatal cases death occurred 5 days after exploratory laparotomy from ex- 
haustion; the other patient had had a pelvic abscess drained per vaginam, and died 
some weeks later from gradual exhaustion. 

Contained 9 pints of clear fluid; was enucleated with some difficulty. 


‘Transferred to Medical ward. 

‘Secondary to carcinoma of cervix; the uterus had been removed by vaginal hysterectomy 
(Dr. Tate) ‘nearly 3 years previously ; the edema improved under rest in bed. 

Patient had been operated upon by Dr. Cullingworth 3 years previously for papillo- 
matous cysts of both ovaries. Was transferred to Surgical ward. 

‘Wransferred to Surgical ward. 

Sent in as an ovarian cyst. Was transferred to Medical ward. ' 

Hxploratory laparotomy performed for pelvic mass which proved to be the thickened 
sigmoid flexure with numerous adhesions to surrounding pelvic organs. 

Transferred to Surgical ward. 
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Tasre I1].—Operations performed during the Year. 


Laparotomies : 

| Cystic adenoma of ovary 
Papillomatous cyst of ovary 
Dermoid cyst of ovary . 
Suppurating cyst of ovary . 
Fibroma of ovary 
Broad ligament cyst 
Salpingitis 
Pyosalpinx 
Tubal gestation . 
Cesarean section 
Abdominal hysterectomy 
Exploratory laparotomy 
Retro-peritoneal cyst 
Pelvic abscess 
Odphorectomy 
Myomectomy 
Ventro-fixation . 3 


Vaginal hysterectomy for cancer of body of uterus 
i a _ 5, Of cervix of uterus 
& s for recurrent adenoid vegetations 
Amputation of cervix for hypertrophic elongation . 
Emmet’s operation for laceration of cervix 
Perineorrhaphy : j ; ‘ 
Enucleation of submucous fibroid of body of uterus 
a of cervical fibroid . : 
Anterior colpotomy and vaginal fixation of uterus . 
Colporrhaphy 
For vesico-vaginal fistula 
For recto-vaginal fistula 
Excision of fibroid polypus 
» Of vaginal cyst 
», of cyst of Bartholin’s duct 
Kolpocleisis 


Total, . . (79 + 45) 


= 124 
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Taste 1V.—Causes of Death in Fatal Cases. 


Shock and collapse after laparotomy for (1) gangrenous ruptured ovarian 
cyst with twisted pedicle; (2) ruptured pelvic abscess secondary to 
pyosalpinx ; (3) suppurating ovarian cyst; (4) large subperitoneal 
fibroid burrowing between the layers of right broad ligament 4, 

Exhaustion following (1) laparotomy for double salpingitis with shane 
ovarian cysts; (2) exploratory laparotomy for ascites and abdominal 
cancer; (3) pelvic cancer with abscess (latter had been drained per 
vaginam) . ‘ ‘ ‘ 3 

Peritonitis following (1) wines for Bredate suppurative eens 
with ovarian abscess (latter communicating with sigmoid flexure) ; 
(2) laparotomy for purulent salpingitis with ovarian abscess; (3) lapa- 
rotomy for suppurating ovarian cyst; (4) abdominal hysterectomy for 
interstitial uterine fibro-myoma; (5) Cesarean section for labour 
obstructed by uterine fibroids 


Or 


otal, 3 ‘i op ke 


ABDOMINAL SECTION, INCLUDING OvaARIOTOMY. 


A large number of laparotomies have been performed 
during the year, viz. seventy-nine, an increase of sixteen on 
last year. Of these seventy-nine cases twenty-five were 
performed for tumours of ovary and broad ligament (see 
Special Table I), thirty-two were for diseases of the Fallopian 
tubes (see Special Table II), and the remaining twenty-two 
include Cesarean section, abdominal hysterectomy, odpho- 
rectomy, and the various exploratory laparotomies (see 
Special Table III). Of the twenty-five laparotomies in 
Special Table I, there were twenty-two recoveries and three 
deaths. In the first fatal case, No. 9, death occurred on 
the day following the operation from shock ; the operation 
was for suppurating cyst of left ovary, and was a long and 
difficult one, the cyst rupturing during separation of dense 
adhesions and soiling the peritoneum, which was therefore 
flushed with boric acid solution. In the second fatal case, 
No. 10, death also followed a severe operation for suppu- 
rating ovarian cyst ; the peritoneum was not apparently soiled 
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during the operation, but the patient died three days later 
from general suppurative peritonitis. The third fatality 
occurred in the case of No. 20; patient was admitted 
in a practically hopeless condition with signs of general 
peritonitis and pelvic tumour. When the abdomen was 
opened a gangrenous and ruptured ovarian cyst was found 
with twisted pedicle, also general septic peritonitis ; patient 
nearly died on the table, but rallied temporarily under 
treatment by intra-venous injection of brandy and saline 
solution; she died three hours later. 

In Special Table III are included (besides salpingitis, 
pyosalpinx, &c.) tubal gestation and ovarian abscess (where 
the latter was evidently secondary to suppurative salpingitis). 
The thirty-two laparotomies in this table yielded twenty- 
eight recoveries and four deaths; of these latter, one, No. 9, 
was a case of suppurative salpingitis with accompanying 
small ovarian abscess ; the adhesions were extremely dense, 
especially to back and floor of pelvis ; patient died seven 
days after operation from peritonitis, and post-mortem exa- 
mination showed a small perforation in the anterior wall 
of rectum at the site of some of the old adhesions. The 
second fatal case, No. 6, occurred after operation for a similar 
condition (suppurative salpingitis and abscess of ovary) ; in 
this case during separation of adhesions between the ovarian 
abscess and sigmoid flexure it was found that there was 
a fistulous communication between the two; the opening in 
the bowel was closed by Mr. Abbott, but the patient died of 
peritonitis four days later, and post mortem the bowel was 
found to leak at situation of the old opening. The third 
fatal case, No. 9, was that of a patient admitted with signs 
of an inflamed large cystic swelling of pelvis; three days 
after admission she became suddenly collapsed, and it was 
evident that the cystic swelling had burst; the abdomen 
was opened at once, when 4 pints of offensive pus escaped ; 
the patient only survived the operation half an hour, and post 
mortem a large abscess was found between the layers of the 
left broad ligament which had burst into the general peri- 
toneal cavity, and there was a large direct communication 
between this abscess and the dilated and suppurating left 
Fallopian tube, The fourth fatal case, No. 18, was one of 


~ 
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double salpingitis with inflamed cystic ovaries; there were 
very dense firm adhesions, and the operation was a long and 
difficult one ; the patient began to show the usual signs of 
peritonitis two days after operation (vomiting, abdominal 
pain, and distension), but after her death, which occurred 
two days later, no signs of peritonitis could be detected. 

The twenty-two cases in Special Table III include five 
abdominal hysterectomies with one death ; one myomectomy, 
fatal; four odphorectomies for uterine fibro-myomata, all 
successful ; one Cesarean section for labour obstructed by 
fibroids, fatal; one ventro-fixation of uterus, successful ; 
and the rest were exploratory laparotomies for various 
conditions, with one death. 

The fatal case of abdominal hysterectomy, No. 4, was in 
the case of a young woman et. 26, with an interstitial fibroid 
in the anterior uterine wall ; she was suffering from excessive 
and dangerous hemorrhage ; death unfortunately occurred 
from peritonitis nine days after operation. 

The death after myomectomy, No. 15, was due to loss of 
blood and shock, and occurred two hours after operation, 
which was a very difficult one, for a large subperitoneal 
fibroid growing between the layers of the right broad liga- 
ment. The death after Cesarean section, No. 7, was from 
peritonitis four days after operation. 

There are no changes to report so far as the general 
management of abdominal operations is concerned; the 
usual routine practice is to avoid both-the flushing out of 
the general peritoneal cavity and the use of a drainage- 
tube, except in special cases (peritoneal flushing was used 
twelve times, or in 15 per cent., and drainage eight times, 
or 10 per cent.). The continuous catgut suture for the 
rectal aponeurosis continues to give most satisfactory results, 
and the occurrence of a ventral hernia (except where drain- 
age has been employed) is now almost unknown. 
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Sprucian Taste I,—Abdominal Section for 





No. 


Go St 


10 


11 


13 








Name. 


F. 


a Bele 


Bs 


EF, 


TN 


aw, 


< 


ie ee ars “a 





Residence. 


Chester- 
field 


Rochester 


St. Neots 


Battersea 


Peckham 
Herne Bay 
Petersfield 


Stockwell 


Wands- 
worth 


Lavender 
Hill 


Battersea 


Clapham 


Edmonton 








Civil 
Age. |condi- 


Date 
of 


tion. | operation. | 
{ 


Nature, &c., of tumour. 





1896 


48 |W.| Dec. 3 





38 | W. 
60 | W. 
i37)"S. 
44) M. 
29 | M 
56 | M. 
29 } M. 
26 | M. 
29 | M. 
42 | M. 
39 | M. 
22.) Ss 








Dec. 17 


1897 
Jan, 7 


Jan. 7 Dermoid cyst of 
| ovary. 


Feb. 18 


April 13 


Cystic adenoma of left 


| ovary. 
Papillomatous cyst of 
right ovary; — slight 
| ascites. 


| 


Cystic adenoma of right 
| ovary. 


each 


Cystic adenoma of left 
ovary. 


. |March 25 Cystic adenoma of left 
| Ovary. 


Cystic adenoma of left 
ovary. | 


June 4 |Cystic adenoma of left 


June 10 


June 17 | 


June 17 





ovary; twisted pedicle; 
intra-cystic hemorrhage 

Suppurating left ovarian 
cyst. 


Suppurating right ovarian 
cyst. 


Cystic adenoma of right 
ovary ; suppurating cyst 
of left ovary. 


July 15 |Cystic adenoma of left 


July 29 





ovary. 


Unilocular cyst of left 
ovary; slight ascites. 








| 


Adhesions. 


None 


Slight and recent 


None 


Slight 


Recent 
None 
None 


None 


Recent 





Recent 


Many and deuse 


None 


Recent 
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| Ovarian or Broad Ligament lumours, 
| 





Iondition and 
treatment of 


other ovary. 





Normal 


Normal 





Atrophic 


See 
'“ Nature of 
| tumour ” 
Normal 


Normal 





_ Atrophic 


Normal 


Swollen 
and 
‘ congested 


Normal 
: 


See 
¥ Nature of 
tumour’”’ 


Small 
fibroma 
| (removed) 
Normal 


| 
| 


: Perito- 
Drain- | peum Result. 

age. | flushed. 
No No C. 
No No C. 
No Yes C. 
No No C. 
No No C. 
No No Cc 
No No C, 
No Yes C, 
No | Yes D. 
No No D. 
No No C. 
No No C. 
No No €. 























Remarks. 





Cyst contained 12 pints of fluid. There was slight 
pyrexia for 10 days after operation, accompanied by 
signs of cedema in lungs. Convalescence subsequent 
to this was normal. 

The pedicle was found twisted in this case, and there 
was slight intra-cystic hemorrhage. Patient made 
a good recovery. 





Flushing of the peritoneum was employed in this case, 
as it had become soiled by cystic contents. Conva- 
lescence normal, except for some thrombosis of veins 
of left calf. 

The cyst on right side had twisting of pedicle and was 
inflamed. Convalescence normal. 


Slight bronchitis during convalescence, which was other- 
wise normal. 
Convalescence normal. 


Convalescence normal. 


See “ Abstract.” | 


During operation some offensive pus from cyst escaped) 
into peritoneum; the latter was flushed with boric acid 
solution. Patient never recovered from shock ot) 
operation, and died next day. | 

Peritoneal cavity was not apparently contaminated | 
during operation, but next day patient complained of 
abdominal pain, followed the day after by distension, 
unrelieved by iong rectal tube, &., or Mag. Sulph. 
Death occurred 3 days after operation, and _ post) 
mortem general suppurative peritonitis was found. 

Patient had been operated on in Adelaide Ward Dec., 
1897, by Dr. Cullingworth for large pelvic abscess, 
which was incised and drained. For 3 weeks previous' 
to present admission she had suffered from pyrexia 
with abdominal pain and vomiting. Convalescence 
protracted, but ultimately good. About 1 ounce of 
pus was passed per rectum on June 30th. 

Convalescence normal. 





Although right ovary was normal there was a small fibro- 
evstic tumour of right ovarian ligament, which was 
v . , 4 : $ ’ 
removed, ovary being left. Convalescence normal. 





4.20 


14 
| 16 


16 


17 
18 
| (19 


20 


| 21 


| 22 


| 23 


| 24 
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Name. | Residence. 
B. N. | Paddington 
R, S. | Barnstaple 
S. M. | Barnsbury 
A. M,| St. Albans 
PwC.) Brixton 
E. J. | Lavender 
Hill 
EK. W.| Battersea 
S. M. | New Kent 
Road 
N. B. |Hampstead 
L. L. | Hastings 
E. H.| Old Kent 
Road 
B. P.| Brixton 








30 


48 





38 


33 


21 


63 


36 


41 


33 


28 


Age. 


Civil 
condi- 
tion. 





M. 





M. 

















Date 
of Nature, &c., of tumour. 
operation. 

1897 : 

Aug. 19 |Cystic adenoma of left 
ovary. 

Aug. 19 |Cystic adenoma of left 
ovary. | 

Aug. 21 \Cystic adenoma of right 
ovary. 

Sept. 28 |Cystic adenoma of right 
ovary. 

Oct. 26 |Fibroma of left ovary ; 
slight ascites. 

Nov. 19 |Cystic adenoma of left 
ovary. 

Nov. 25 |Cystic adenoma of right 
ovary; ruptured, gan- 
grenous, and with twist-, 
ed pedicle. 

| 
Feb. 4 |Broad ligament — cysts) 
(lett). 

April 27 |Suppurating cyst of left 
broad ligament. 

May 27 'Right broad ligament cyst. 

Sept. 16 |Right broad ligament cyst. 

Dec. 1 |Left broad ligament cyst. 














Adhesions. 


None 


| 


None 


Many and dense to 
abdominal wall, 
omentum, and 

bowel | 


Recent 
A few posteriorly 
None 


Recent « 


Many and deuse 


A few to bowel 


None 


None 


Numerous to 
pelvic wall and 
bowel 
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Condition and . Perito- 
treatment of | Prain- | neum | Result. Remarks. 
other ovary. | ®8©- | flushed. 

Normal No No C. /Convalescence normal. 

Normal No No C. |Five weeks after this operation patient was operated 
on for an old-standing ruptured perineum. Was 
discharged well. 

Normal No No C. |Adhesions were very troublesome, but fortunately those 
to bowel were less firm than the rest. Patient had a 
slight attack of left-sided pleurisy during convales- 
cence, which was otherwise normal, 

Early cystic]! No No C. |Convalescence normal. 
(removed) 

Karly cystic}! No No C. |See “ Abstract,’’ 
(punctured) 

Atrophic | No No C. |Convalescence normal. 

Normal Yes | Yes D. |Patient was admitted in an almost hopeless condition, 
evidently suffering from general peritunitis and pelvic 
tumour. On opening abdomen a large quantity of 

dirty yellow fluid of fecal odour escaped. A gan- 
grenous and ruptured right ovarian cyst was found 
with twisted pedicle; this was removed, abdominal 
cavity flushed out with boric acid solution, and glass 
drainage-tube employed. Intra-venous injection of 
saline fluid and brandy given with temporary benefit, 
but patient sank again and died 3 hours later. 
See No No C.' |One small cyst was shelled out; the larger ruptured 
“Remarks” during attempts at separation of adhesions, and was 
left im situ. Ovaries not seen, Good recovery. 

Normal Yes | Yes C. |Cyst had burrowed deeply, and ruptured during enu- 
cleation. Peritoneum was flushed with boric acid 
solution, and glass drainage-tube used; latter was 
removed 4 days after operation. A little pus was 
passed per rectum twice during convalescence. Re- 
covery good. 

Normal No No C. |Treated by incision and evacuation, as enucleation im- 
possible from amount of burrowing. Convalescence 
normal. 

| Cystic No No C. |The ovary of same side as cyst (right) was normal, and 
| (removed) was left im situ. Convalescence normal. 

Normal No Yes C. |Treated’ by incision and evacuation, as adhesions to 





rectum were very dense, and amount of tissue between 
the two extremely thin. Peritoneum flushed with boric 
acid solution. Convalescence normal. 
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Case 8. Oystic adenoma, of left ovary ; twisting of pedicle ; 
intra-cystic hemorrhage ; abdominal section ; recovery. (From 
notes by Mr. Gates.)—H. H—, et. 29, married, residing at 
Stockwell; admitted June 3rd, discharged July 2nd, 1897. 
Catamenia commenced at the age of fourteen, and recurred 
regularly every thirty days, flow lasting four days and being 
unaccompanied by pain. . Married three years ago, and has 
given birth to two full-time children, the last beimg born in 
February of this year. Both puerperal periods were un- 
complicated, Patient had one natural period after birth of 
the second child; the next period did not appear, but four 
days later she had an attack of severe crampy pain in the 
left iliac region, lasting about three hours ; this was on May 
Ist or 2nd. <A second attack of pain in the same region 
occurred three days later, lasting four hours, and at the 
termination of this attack she first noticed a small swelling 
in the same situation. There was no recurrence of pain 
until June lst, two days before admission, when she had a 
very severe attack, the pain radiating from left iliac region 
towards umbilicus and thigh; this was accompanied by 
vomiting. The attack lessened in intensity on June 2nd. 

On admission, patient is a well-nourished woman with an 
anxious expression. ‘lemp. 99°; pulse 104, of moderate 
volume and power. Nothing abnormal detected in heart or 
lungs ; breasts are full and somewhat tender. Abdomen is 
tender to touch and considerably distended in its lower half, 
and moves very slightly on respiration ; the prominence is 
central, and rises to a point one inch above umbilicus ; abdo- 
minal walls rigid, preventing accurate mapping out of tumour, 
which, however, seems globular and cystic, and is dull over 
the whole of its extent except centrally over its upper two 
or three inches. No dulness in flanks. No part of tumour 
can be felt in pelvis per vaginam. Urine sp. gr. 1024, acid, 
high-coloured ; no albumen or sugar. 

Operation (June 4th).—An incision 94 inches in length 
was made in mid-line between umbilicus and pubes; when 
peritoneum was opened a small amount of inflammatory blood- 
stained fluid was noticed. The cyst lay immediately under 
the wound, and was of a purplish colour. 

On introducing the hand two of the smaller locult of the 


; 
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cyst ruptured, and a quantity of dirty-looking blood-stained 
fluid escaped ; no adhesions or evident peritonitis noticed. 
The tumour was found to arise from the left side, and to lie 
in front of the uterus; right appendages were free and 
normal. The cyst was now drawn out of the wound and 
found to be greatly congested and marked by hemorrhages 
in its walls. There was a distinct pedicle of which the 
Fallopian tube formed a part, and the situation of the twist 
was evident (twist included one and a half turns). The 
pedicle was now transfixed and tied with interlaced silk 
ligatures as close to uterus as possible, and then divided. 
The abdomen was flushed with boric acid solution at tem- 
perature of 107°, and a considerable amount of somewhat 
offensive blood-stained material washed away. The abdo- 
minal wound was then closed by means of five ‘“ through 
and through” silkworm-gut sutures, and before tying 
them the rectal aponeurosis was united by a continuous 
catgut suture. The tumour removed was a multilocular 
ovarian cyst the size of a large cocoa-nut with the outer 24 
inches of the cedematous Fallopian tube ; the cyst wall was 
everywhere thickened, softened and infiltrated with blood. 
A pint of fluid was collected from the cysts, and this coagu- 
lated spontaneously. 

Sth.—Temp. 98°2°, pulse 120, respirations 28. Patient 
passed a quiet night, but did not sleep ; she vomited once 
immediately after the operation, but not since. Catheter 
has been passed twice. 

6th.—Temp. 99°8°, pulse 114. Yesterday afternoon patient 
was violently sick, bringing up about a pint of clear green 
fluid with strong odour of ether; this greatly relieved her. 

7th.—Bowels opened well this morning by enema after 
Pil. Col. ¢ Hyos. had been given (castor oil was tried, but 
produced sickness). Temp. 99°4°. 

10th.—Patient making satisfactory progress; she eats 
and sleeps well, and has no abdominal pain. Temp. 98°, 
pulse 72. 

l1th.—Stitches taken out to-day ; wound healthy. 

14th.—Temperature has reached 100° the last three days ; 
it is 99° thismorning. Bowels well open ; no pain; patient 
sleeps well, but has little appetite. 
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17th.—Temperature did not rise above normal yesterday ; 
it is 98°2° this morning. 

19th.—Patient got up for the first time last evening, and 
is none the worse for it. 

26th.—Temperature has been normal the last week; 
wound has healed well; patient gaining strength. Per 
vaginam (by Dr. Cullingworth) ; the uterus is fairly move- 
able ; there is no abnormal thickening on the right side; on 
left side there is some little thickening in situation of the 
pedicle, but no hardness, tenderness, or fixation. 

80th.—Measurements as compared with June 4th before 
operation : 

June 4th. June 30th. 


Girth at umbilicus. ; ede oe) oes 
Girth one inch below umbilicus . 384 . 384 
From ensiform to umbilicus pecOret wo iy aie 
From umbilicus to pubes a: eo 


July 2nd.—Patient leaves the hospital to-day quite well. 


Case 18. Large fibroma of left ovary ; abdominal section ; 
ovariotomy ; recovery. (From notes by Mr. Bevan.) —P. C— 
et. 21, single, residing at Brixton ; admitted October 16th, 
discharged November 17th, 1897. Catamenia commenced at 
the age of thirteen, and have been fairly regular ever since, of 
thirty-day type, lasting four days, and unaccompanied by pain, 
excessive amount, or clots. Present illness dates from two 
years since, when patient first noticed some “ swelling and 
hardness ” of lower abdomen. ‘This tumour has gradually 
increased in size, but never caused her any pain or inconve- 
nience. She has not lost flesh, nor has she had any difficulty 
in or increased frequency of micturition. She first consulted 
a doctor a fortnight ago, and then only because of the size 
of her abdomen. . 

On admission patient is a healthy-looking girl. Nothing 
abnormal detected in heart or lungs. Temperature normal ; 
urine sp. gr. 1020, acid, no albumen or sugar. There is 
marked prominence of abdomen from pubes up to 2 inches 
above umbilicus ; this swelling is central, and does not extend 
into the flanks ; it is dull over its whole extent, and on 
palpation is found to be a solid, hard, inelastic tumour rising 


? 
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out of the pelvis to 34 inches above umbilicus; it is smooth 
and rounded, and measures 10 inches transversely at level 
of umbilicus. A sense of weight is given to the examining . 
hands; tumour is slightly moveable from side to side. Cir- 
cumference of abdomen at level of umbilicus is 29 inches, 
and 23 inches lower the measurement is 301 inches. Per 
vaginam : uterus is pushed forwards by the lower part of 
the tumour, which occupies the whole of the posterior part 
of the pelvis ; the uterus can be moved independently of the 
tumour ; uterine sound passes the normal distance. Bladder 
sound passes 4 inches. 

Abdominal section (October 26th).—Preliminary incision 
from just below umbilicus to 2 inches above pubes; on 
opening peritoneal cavity a small amount of ascitic fluid 
escaped. The tumour presented at the wound; the hand 
was introduced and tumour found to be free from adhesions 
anteriorly and at the sides; the incision was then enlarged 
to a length of 6 inches and the tumour brought outside the 
abdomen. Posteriorly some recent vascular adhesions were 
found to the intestines and vermiform appendix ; small 
clamp forceps were applied and the adhesions divided. The 
pedicle, which consisted of broad ligament including left 
Fallopian tube, was transfixed and tied by interlacing silk 
ligatures, and then divided and the tumour removed. The 
adhesions, previously clamped, were tied with fine silk. The 
right ovary was found to be cystic; it was punctured and 
then returned into the abdomen. ‘The peritoneum was 
sponged out, and abdominal wound closed by silkworm-gut 
sutures, the rectal aponeurosis being united by a continuous 
catgut suture. ‘The operation lasted about an hour. The 
parts removed consist of a large, heavy, solid, oblong tumour 
of left ovary ; its lower part forms a fairly accurate cast of 
the true pelvis; the tumour expands as it rises into the 
abdomen, The tumour is rounded anteriorly, flattened 
posteriorly where the divided adhesions to bowel and 
omentum are seen. Dimensions: length 10} inches, greatest 
girth 184 inches, thickness 5 inches ; it weighs 5 lbs. 6 oz. 
On section the structure appears to be highly cedematous 
fibrous tissue, with pseudo-cystic degeneration in the intra- 
pelvic part of the tumour. 
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27th.—Patient has slept at intervals during the night. 
Temp. 98°6° this morning ; it reached 99°6° during the night. 
There has been no vomiting; urine has been withdrawn by 
catheter ; there is no abdominal pain. 

28th.—Temperature last night 99:2°; it is subnormal this 
morning. Urine has been passed naturally. 

29th.—Slept well last might. A simple enema was given 
this morning, when some flatus was passed. Temperature 
about 99° during last twenty-four hours. 

30th.—Bowels open well this morning after castor oil. 
Temperature normal. Patient taking.“ fancy ”’ diet. 

November 2nd.—Sutures removed to-day ; wound looking 
healthy. 

9th.—Patient got up for first time yesterday with no ill 
effect ; appetite good; sleeps well; satisfactory progress. 

17th.— Yesterday Dr. Cullingworth made a vaginal exa- 
mination and found the parts quite normal. No thickening 
was felt. Patient leaves the hospital to-day well. 
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Speciat Tasty I].—Diseases of Fallopian 





No. 








| 10 








Name. 


Sat. 


DS 


M. P. 


WwW. 


wily 


L. H. 








a 
Residence. 


. South Lam- 


beth Road 


Stamford 
Street 
Bermond- 


sey 


Lower 
Sydenham 


Lambeth 
Walk 


Wands- 
worth 


Peckham 


Walworth 


New Cross 


Chelsea 


24 


34: 


38 


30 


36 


48 


27 

















Nature of disease. 


Nature of operation. 








Civil Date 
. |condi- of 
tion: | operation. 
1896 
M.) Dee: 17 
1897 
MM, danil4 
M.| Jan. 21 
MM.) Jan. 22 
M. | Feb. 11 
M. |March 19 
M. |March 19 


. |March 26 





. |March 28 


April 3 





Double purulent salpin- 
gitis; pelvic peritonitis. 


Salpingitis, cystic ovary, 
L.; pelvic peritonitis. 
Double chronic — salpin- 


.| gitis; pelvic peritonitis, 


Double purulent salpin- 
gitis; small ovarian ab- 
scess, L.; early cystic 
disease of right ovary. 
Salpingitis, R.; small ova- 
rian abscess, R.; ? ova- 
rian hydrocele, R. 


Purulent salpingitis with 
ovarian abscess, IL. ; 
pelvic peritonitis. 


Double catarrhal salpin- 





Both tubes 
removed, also left 
ovary 


Left tube and 
Ovary removed 
Both tubes and 
ovaries removed 


Both tubes and 
ovaries removed 


Right matted 
appendages 
removed 


Left appendages 
removed 


Appendages of 


gitis ; pelvic peritonitis.|/both sides removed 


Double pyosalpinx; pelvic 


peritonitis. 


except part of 
right ovary 
Both tubes 


removed, also left 


ovary (cystic) 


Left pyosalpinx; pelvic) Exploratory lapa- 


abscess; ruptured, 


Chronic salpingitis, in- 


rotomy 


Both tubes and 


flamed cystic ovary, R.;| ovaries removed 


pyosalpinx, suppurating 
ovarian cyst, L. 
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Tubes, including Tubal Gestation. 





Drain- 
age 
tube. 


No 


No 


No 


No 





No 


No 





No 


No 


Yes 


No 











Perito- 
neum 
flushed. 


No 


No 


No 


No 


No 


Yes 


No 


VOL. XVI. 








Result. 


Dy 


D. 





Remarks. 








Convalescence normal. 


Convalescence normal, 


fimbriated extremity of each tube was sealed against correspond. 
ing ovary, and the latter had to be removed on each side. Patient 
made a good recovery. 

The ovarian abscess communicated directly through a small opening 
with lumen of dilated Fallopian tube. Patient developed scarlet 
fever 8 days after operation, and was transferred to isolation 
block, from whence she was discharged cured 45 days later. 

Adhesions very dense; mass removed proved to consist of inflamed 
right Fallopian tube, with fimbriated extremity closed against a 
small ovarian abscess; there was also a serous cyst below the 
ovary, which Mr. Shattock thought might be an “ ovarian hydro- 
cele.” Patient died of peritonitis 7 days after operation, due to 
a small perforation in anterior wall of rectum at situation of 
some of the old adhesions. 





During operation it was found that the ovarian abscess communi-| 
cated directly with sigmoid flexure (stool that morning had con- 
tained purulent material). Mr. Abbott closed the fistulous open- 
ing in gut with Lembert’s sutures. Patient was very collapsed 
at end of operation, and intra-venous infusion was employed 
(saline fluid Oiij, brandy 3j). Death 4 days later from perito- 
nitis, and post mortem the bowel was found to leak at site of old 
perforation when distended with water. 

Convalescence normal. 


Right tube contained half an ounce of thick non-offensive pus; left 
tube contained 6 drachms, Couvalescence normal. 


Three days after admission for symptoms of inflamed pelvic cyst, 
patient became suddenly collapsed; abdomen was opened at once,, 
when over 4 pints of offensive pus escaped. Patient died of shock 
within half an hour of operation. P.M.—A large abscess cavity 
found between layers of left broad ligament, into which the greatly 
dilated and suppurating lett Fallopian tube directly opened. 

No direct communication existed between the pyosalpinx and the, 
ovarian abscess, though they were adherent one to the other. 
Convalescence normal except for some bronchitis for 3 days. 
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| No. 


ou 


12 


13 


1d 


16 





LZ 


18 


Wy 


20 


21 


22 





Name. 


BF. B. 


K.O°C. 





Residence. 


Kenning- 
ton Road 


. (Chalk Farm 


Tottenham 


Clapham 
Old Kent 
Road 
Lambeth 


Aldershot 





Kettering 
Notting 
Hill 


Windsor 


Leicester 


Lambeth 


East 
Putney 


Age. 


21 


3l 


34: 


34 





22 
21 


26 


24 


28 


46 


38 


36 








Civil 
condi- 
tion. 


M. 








M. 














..| April 28 


May 20 


July 8 
July 20 
July 20 


July 22 


July 27 
Aug. 5 
Aug. 12 


Aug. 12 


4 Aug. 17 


Sept. 10 





Date 
of Nature of disease. 
operation. 
1897 
April 8 Salpingitis, early cystic 


ovary, R.; broad liga- 
ment cyst, L. 


Pyosalpinx, inflamed cys- 
tic ovary, R.; salpingitis, 


suppurating cysts of 
ovary, L. 

Double salpingitis; in- 
flamed cyst of each 
ovary. 


Salpingitis; pelvic peri- 
tonitis. 

Double purulent salpin- 
gitis; pelvic peritonitis. 
Double pyosalpinx; pelvic 
peritonitis. 

Chronic salpingitis and 
cystic ovary, L. 


Purulentsalpingitis,broad 
ligamentcyst,L.; chronic 
salpingitis, R. 

Right chronic salpingitis ; 
early cystic left ovary. 


Hydrosalpinx, R.; puru- 
lent salpingitis, L., with 
abdominal abscess. 

Double chronic — salpin- 
gitis; suppurating cysts 
of both ovaries. 


Chronic salpingitis, cystic 
ovary, L.; pelvic peri- 
tonitis. 

Double catarrhal salpin- 
gitis; pelvic peritonitis. 





Nature of operation. 


Right appendages 
removed; broad 
ligament cyst 
tapped 
Both tubes and 
ovaries removed 


Both tubes and 
ovaries removed 


Left appendages 
removed 
Both tubes and left 
ovary removed 
Tubes only re- 
moved; ovaries left 
Removal of left 
appendages 


Both tubes and left 
ovary removed ; 
cyst enucleated 
Right tube re- 
moved; cystic 
ovary punctured 
Both tubes and 

right ovary 
removed 
Both tubes and 
ovaries removed 


_ Left appendages 
removed ; 





Both tubes and 
right ovary 
removed 
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Drain- | Perito- | | 
age neum | Result. | Remarks. 
tube. | flushed. 








i ——— a ee ee oe 





No No C. No attempt to enucleate broad ligament cyst was made, as patient 
was rather collapsed during the operation. Convalescence was 
rather protracted, but ultimately good recovery. 


No No C. (Convalescence normal, except for slight pyrexia persisting for a fort- 
night after operation. 


No Yes D, Operation difficult owing to universal firm pelvic adhesions; the 
broad ligaments were both much thickened from inflammatory 
edema. Peritoneum was flushed with boric acid solution at 
temp. 107°. Vomiting and abdominal distension came on 2 days 
after operation; no action of bowels after enemata, Mag. Sulph., 
&e. She died 4 days after operation, apparently of exhaustion, 
as no signs of peritonitis were found post mortem. 
Convalescence normal. 





No No 


During separation of adhesions on left side a little pus escaped into 
pelvis, and so peritoneum was flushed. Convalescence normal. 
There was only a small amount of pus in each tube. Convalescence 

normal. 
Peritoneum was flushed as some sero-pus from left tube contami- 
nated it. There was subsequent abdominal distension with obsti- 
| nate constipation. Croton oil had to be administered before bowels 
| acted, which they then did very satisfactorily. Rapid improve- 
ment set in from this time. 


No No 


A 
° 
re 
ig°) 
mM 
Evel eS @ 


No Yes 





No No C. Convalescence normal. 
| 
| No No C. |Convalescence normal. 


No No C. |See “ Abstract.”’ 


Yes | Yes C. |Adhesions were very firm, and during their separation the right 
suppurating cyst burst; a small piece of the cyst wall had to be 
left attached to floor of pelvis. Peritoneum was flushed with 
boric acid solution, and a Keith’s tube used for drainage. Pus 
was removed per drainage-tube for a week, and once (two days 
after operation) a little faecal matter. A rubber tube was sub- 
| stituted for the glass one 2 days after operation, and gradually 
shortened, but it could not be finally removed until Aug. 81st, 
after which there was a troublesome sinus through which feculent 
matter and pus continued to escape up to Sept. 17th. Sinus had 
not completely closed when patient was discharged on Oct. 25th; 
| | otherwise she was practically well. 
No No C. There were many firm adhesions separated during operation, 
| | _ and convalescence was interrupted by some pelvic peritonitis. 
| Subsequently patient made a good recovery. 
No | No C. |Convalescence normal. 
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Civil Date 
No. | Name. | Residence. | Age. |condi- of Nature of disease. Nature of operation. 
tion. | operation. 











1897 
24 | A.C. | Wands- | 22) S. Sept. 30 Suppurative salpingitis, Right appendages 
worth Road | and small suppurating removed 
ovarian cyst, R.; pelvic 
peritonitis. 


25 |M. B. |Camberwelll 22 | M. Nov. 4 |Double purulent salpin-| Both tubes and 
gitis; inflamed ovaries ;| ovaries removed 
pelvic peritonitis. 


oD 


26 | Kk. F.| Stamford | 18 Nov. 26 |Pyosalpinx, cystic ovary,) Both tubes and 
Street R.; purulent salpingitis, right ovary 
L. removed 





Ga 


27 |A.K.\ Kentish | 25 | M./| April 13 |)Tubal mole, R.; hemato-) Right tube and 
Town cele. ovary removed 


28 |M.S.| Old Kent | 34| M.| May 6 |Tubal mole, R.; hemato-| Right tube and 


Road cele. ovary removed 
29 | A. R.| Lavender | 27 | M.| May 27 |Tubal mole, L. Left tube and 
| Hill | ovary removed 


30 | L. O.) Wands- | 27 | M. Sept. 10 |Tubal mole, R.; hemato-| Right tube and 
worth Road | cele; retention of urine.| ovary removed 





x 


31 | E.M.) Lambeth | 27 . | Sept. 80 |Tubal mole, R.; encysted| Right tube and 


unilateral hematocele. ovary removed 


a 


SI As Ase Sortharanle | 25 | M. Nov. 29 |Tubal mole, L.; hemato-| Left tube and 
| cele. ovary removed 
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Remarks. | 





C.  Convalescence normal, 


C. Adhesions extremely dense and extensive; during separation of some 
of them from bowel the gut gave way in two places, and wis 
dealt with by Mr. Wallace by means of Lembert’s sutures; a 
Keith’s drainage-tube was inserted, and the injured gut placed 
immediately under the abdominal wound. Flatus was passed 
next day per long rectal tube, and 2 days after operation drainage- 
tube was removed. Convalescence was rapid and uneventful. 


& 


Convalescence normal. 





C. The tube was unruptured; its fimbriated extremity was patulous, 
| and through it black biood-clot extended from the mole inside 
_ the tube to the blood-clot in Douglas’s pouch, Chorioni¢ villi 
were found in the specimen by Mr. Shattock. The Ovary removed 
contained a recent corpus luteum. Convalescence complicated 
by short attack of left lobar pneumonia. Discharged May 19th. 
C. The pregnant tube was ruptured during removal; its fimbriated 
extremity was patulous, and the firm blood-clot inside tube was 
_ connected by black clot through the fimbriated opening with the 
| blood-clot in Douglas’s pouch. Chorionic villi were found in the 
| specimen by Mr. Shattock. Patient made an excellent recovery. 
C. |The fimbriated extremity was closed in this case, and no blood was 
found outside the tube; the dilated tube was filled with soft black 
clot, in the centre of which an amniotic sac was easily demon- 
strable. The ovary was cystic, and contained a recent corpus 
luteum. Patient made a good recovery. 





C. (See “ Abstract.” 


C. No free blood found in Douglas’s pouch, but there was an encysted 
unilateral hematocele on right side into which the fimbriated 
|. extremity of the tube opened. Convalescence normal, 
C. The fimbriated extremity of tube was widely patulous, measuring 
_ & inch across; through it projected firm blood-clot connecting 
_ the tubal mole with the heamatocele. Dr. Jenner found chorionic 
villi in this specimen. _Convalescence normal. 
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Casz 20. Right hydrosalpine; left purulent salpingitis 
with abscess formation between Fallopian tube, omentum, and 
abdominal wall; abdominal section ; recovery. (From notes 
by Mr. McLoughlin.)—S. G—, wt. 47, single, residing at 
Windsor; admitted July 31st, discharged September 18th, 
1897. Catamenia commenced at age of eleven ; the flow only 
occurred once, and then ceased until her twentieth year, when 
flow recommenced and occurred regularly up to patient’s 
marriage in 1876 at age of twenty-five. The patient has 
had four children, the last, born in 1880, being premature ; 
she suffered from “inflammation” and pain in abdomen for 
about six weeks after this premature labour, and she has had 
some yellow vaginal discharge for a few days before and after 
each period ever since. The patient has noticed some enlarge- 
ment of abdomen for the last twelve months, and has suffered 
from great deal of abdominal pain during the last month. 

On admission, patient is a fairly well nourished but 
sallow-complexioned woman; temperature subnormal ; urine 
sp. gr. 1022, acid, no albumen. 

There are signs of cedema and emphysema in both lungs ; 
heart-sounds normal. Abdomen is markedly enlarged, 
especially on left side from level of umbilicus downwards ; 
girth 37 inches, distance from ensiform cartilage to umbilicus 
64 inches, and from umbilicus to pubes 8} inches. 

On palpation, a hard tender mass is felt in left lower 
abdomen, reaching 14 inches to right of mid-line and also 
same distance above umbilicus; it is dull on percussion, 
fixed, and no fluctuation can be obtained ; the mass can be 
traced down into pelvis. Per vaginam: cervix is pushed 
forwards and to left by a tense, rounded, fixed tumour in 
Douglas’s pouch, slightly depressing posterior fornix ; uterine 
sound passes 34 inches upwards and towards left; uterus can 
be moved independently of swelling in Douglas’s pouch. 

Abdominal section (August 12th.)—Median incision four 
inches long; the omentum was found to be enormously 
thickened, and adherent to abdominal wall, and during 
separation of adhesions a little thick pus escaped. Hand 
introduced and swelling in Douglas’s pouch first dealt with, 
and after some recent adhesions to broad ligament were 
separated it was brought outside abdomen and found to be 
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aright hydrosalpinx of typical retort shape, and having the 
ovary spread out over it; this was removed by tying its 
pedicle with interlaced silk ligatures. The adhesions between 
omentum and abdominal wall were now separated with 
difficulty ; it formed a mass roughly 6 x 4 inches and an 
inch thick; the left Fallopian tube was traced into this 
mass. The whole mass was removed after ligaturing the 
omentum near the transverse colon and the Fallopian tube 
close to the uterus. Parts removed : the right hydrosalpinx 
measures 93 inches in length and 8 inches at greatest girth ; 
it contains clear serous fluid, and has the ovary flattened out 
over it. The walls of the tube are thinned, and the whole 
specimen is translucent. The mass from left side includes 
the outer two inches of the suppurating left Fallopian tube, 
with fimbriated extremity opening into a small abscess 
cavity surrounded by the greatly thickened, almost carti- 
laginous omental mass removed. The wall of the tube is 4 
inch in thickness, and its mucous membrane swollen and 
cedematous but not ulcerated. 

15th.—Patient had morphine injected last evening, but 
had a restless night ; she complains of great abdominal pain ; 
temp. 101:2°. There has been no vomiting. 

17th.—Temperature about 99° the last two days; abdo- 
minal pain still continues, but was somewhat relieved yester- 
day by castor oil, which acted well. No tendency to sickness. 

20th.—Temperature higher, was 101:2° last evening ; ab- 
dominal pain continues, especially over region from which 
omental mass was removed 

21st.—Wound dressed; some reddening round lowest 
stitches, no suppuration ; temp. 102° this morning. 

23rd.—No better ; temp. 103°8° ; some difficulty in breath- 
ing; left lung shows signs of considerable cedema. Brandy 
3iv per diem ordered. 

25th.—Temperature rose to 103°4° again yesterday ; phe- 
nacetin gr. xx was given with temporary benefit as regards 
temperature, 

380th.—Patient now improving; left lung clearing up, 
breathing easier, and temperature falling slightly (99°6°). 
Patient has had several doses of phenacetin gr. x since last 
note, but with only temporary lessening of pyrexia, 
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September 3rd.—Patient was on the sofa last evening with 
benefit ; temperature still keeps about the normal; cough 
and breathing very much easier, abdomen comfortable, and 
bowels acting well. She is troubled with night sweats, and 
is now taking Mist. Ammon, ¢ Senega. 

7th.—Night sweats still tronblesome, and temperature 
unsatisfactory ; otherwise: patient is improving markedly. 

11th.—Temperature now normal; left lung quite cleared 
up, except that there is. now a small area of friction in axilla. 

16th.—Steadily improving; night sweats no longer 
troublesome ; patient sleeps and eats well. Temp. 98°4°. 

17th.—Per vaginam (by Dr. Cullingworth) : no abnormal 
swelling detected in pelvis, and the parts are freely moveable. 
Patient going out to-morrow. 


Casz 80. Right tubal gestation ; incomplete tubal abortion ; 
pelvic hematocele ; retention of wrine ; abdominal section ; 
recovery. (From notes by Mr. Ambrose.)—L. O—, et. 27, 
married, residing in Wandsworth Road ; admitted September 
Ath, discharged October 2nd, 1897. Catamenia commenced 
at age of eleven and were regular up to marriage six years 
ago, but were always accompanied by some pain during the 
flow, which latter lasted three to four days. Patient has had 
two children and one miscarriage, the latter occurred three 
years ago, when patient was about three months pregnant ; 
she cannot give any cause for the miscarriage occurring. 
Her youngest child was born two years and three months 
ago, since which time she has not been pregnant until the 
present illness. 3 | 

Present illness.—Patient’s last period occurred about six 
months ago; she first noticed a swelling in the lower part 
of the abdomen two months ago, and suffered from that 
time from more or less severe abdominal pain of a bearing- 
down character ; up to three weeks before admission there 
had been a constant shght pinkish vaginal discharge, since 
when discharge had been more hemorrhagic but only slight 
in amount. Jour days ago patient was seized with severe 
pain in lower abdomen, and felt sick and faint though she 
did not vomit; since then she has suffered from retention 
of urine, and has been using a catheter herself, 


, 
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On admission abdomen was enormously distended, but on a 
catheter being passed 2} pints of urine were withdrawn, 
with consequent shrinkage in size of abdomen. Nothing 
abnormal detected in heart or lungs; urine sp. gr. 1020, 
acid, no albumen or sugar. There is distinct enlargement 
of lower abdomen, a cystic swelling rising out of pelvis and 
reaching to a level 1 inch above umbilicus being made out ; 
this is not moveable, and is dull on percussion ; no free fluid 
detected in abdomen. Per vaginam: uterus is raised and 
pushed forwards and to left by a large fixed swelling occu- 
pying Douglas’s pouch, continuous with abdominal swelling ; 
this depresses posterior fornix ; cervix is much raised, being 
on level with top of symphysis pubis; uterine sound passes 
34 inches upwards and to left. 

Abdominal section (September 10th).—A median incision 
three inches in length was made; when peritoneum was 
opened no free fluid found in abdominal cavity ; the bladder 
projected imto the wound, and a sound was passed to 
ascertain its position and extent. The hand was now passed 
into abdomen, when the true pelvis was found to be com- 
pletely filled by a fixed lobulated swelling; the swelling 
was very tense and very adherent to pelvic wall, rectum, 
and uterus. Cyst wall gave way during separation of adhe- 
sions, revealing a large cavity from which black blood-clot 
escaped in considerable quantity. The tumour having at 
length been carefully separated from its various adhesions 
was found to be in situation of right Fallopian tube and 
adjacent structures ; it was removed by tying the pedicle 
with interlaced silk ligatures ; the ovary was divided in the 
pedicle ; left appendages found somewhat fixed but otherwise 
normal, Abdomen was flushed with boric acid solution, 
several clots being washed out. The abdominal wound was 
closed in the usual way with “through and through ”’ silk- 
worm-gut sutures, and a continuous catgut suture for the 
rectal aponeurosis. Parts removed consist of right append- 
ages with over 2 pints of black blood-clot; the total mass 
measures 52 x 3% x 12 inches; the part of ovary in the 
mass is cedematous and cystic; the outer surface of the 
blood-cyst is mostly smooth. On enlarging the opening 
into the cyst its walls are found to be ragged internally 
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with remains of altered blood-clot. Projecting into this 
cystic swelling from inner extremity is the dilated Fallopian 
tube with fimbriated extremity widely open and blood-clot 
projecting from it. The Fallopian tube is 34 inches long, 
and is dilated to a diameter of 14 inches in its outer third, 
which is filled by firm and adherent blood-clot. Dr. Jenner 
afterwards reported that ‘the wall of the blood-cyst con- 
sists entirely of a fibro-cellular connective tissue and blood ; 
chorionic villi are demonstrable, but no embryo.” 

11th.—Temp. 99°4°; complains of thirst and some abdo- 
minal pain; urine is being withdrawn by catheter ; there is 
no vomiting. | 

13th.—Abdominal pain ceased this morning; patient 
passed urine naturally yesterday ; temperature normal, it 
reached 99°8° yesterday afternoon ; simple enema given this 
morning with good result. 

14th.—Patient progressing well; feels comfortable. 

15th.— Dressings changed to-day, wound looking healthy. 

18th.—Stitches were removed yesterday ; wound healing 
well; temperature varies between 99° and 100°, but patient 
seems very well. 

24th.—Patient got up yesterday with benefit; tempe- 
rature normal this morning. 

October Ist.—Per vaginam (by Dr. Cullingworth) : some 
matting of pelvic organs on right side; no tenderness ; 
condition very satisfactory ; patient going out to-morrow. 
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Sencrat Tasne IT1.—Laparotomy for Conditions’ 
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i | 5 
No. | Name. | Residence. | Age. |condi- oe Nature of disease. Nature of operation. 
| tion. | operation. | 
1896 
1 | E. E.| Romford | 26) M. | Dec. 31 |Pelvic peritonitis; thick-| | Exploratory 
| Common ening of sigmoid flexure; laparotomy 
P cause. 
1824 
2|M. Windsor | 40M. | Jan, 21 |Fibro-myomata of uterus;) Odphorectomy 
heemorrhage. 
3 | K. Tunbridge | 46 | M.|. Feb. 4 |Fibro-myomata of uterus ;| Odphorectomy 
Wells menorrhagia 6 years. 
4|M.A.| Reading | 26) S | Feb. 18 |Fibro-myomatous uterus ; Abdominal 
hemorrhage 12 months.| hysterectomy 
5 | KE. H. Camberwell) 38 | M. March 11'Fibro-myomata of uterus; Odphorectomy 
menorrhagia 14 months. 
6 | L. C.| Lavender | 21 | M. |March 25/Tubercular retro-perito- Exploratory 
Hill neal gland tumour; laparotomy 
miliary tubercles on vis- 
ceral and parietal peri- 
toneum. 
7 H.R. Streatham) 38 | M. |March 26/Obstructed labour (uterine] Caesarean section 
| Hill fibroids). 
8 | M.G.) Kentish | 33M.  Aprill |Carcinomatous _ peritoni- Exploratory 
Town | tis; ascites. laparotomy 
9) E. B.| Kenning- | 52 | W.| April1 |Large retro-peritoneal| Exploratory 
ton Park —oyst. laparotomy ; 
enucleation 
10 J.S. | Stamford | 48 | S. | April 9 |Fibro-myomata of uterus; Abdominal ° 
Hill menorrhagia and dys- hysterectomy 
menorrheea 3 years. 





: 
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other than Diseases of Ovary and Fallopian Tube. 
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Remarks. 





Operation was performed for mass in left pelvis, with history of 
repeated attacks of pelvic peritonitis for 8 years. At operation 
pelvic tumour found to be thickened sigmoid flexure with sur- 
rounding adhesions; cause of thickening not made out. Nothing 
further done. Recovery good. 


Excellent recovery from operation. Discharged Feb. 27th, when 
examination showed distinct shrinking in size of uterine tumour. 

Good result. Tumour had undoubtedly got smaller when patient 
was discharged March 8th. 


Hysterectomy was performed as patient was losing dangerous 
amount of blood, and rapidly going down hill. Tumour was an 
cedematous interstitial fibroid of anterior uterine wall. ‘The con- 
dition of the patient was never satisfactory after operation, and 
she died 9 days later of peritonitis. No evidence P.M. where peri- 
tonitis had started. 

When patient was discharged 5 weeks after operation, tumour had 
distinctly shrunk. 

History of pelvic pain with pyrexia starting 3 months after marriage. 
Per vaginam a hard mass felt to left and behind uterus, fixed. 
At operation peritoneum found studded with miliary tubercles, 
and pelvic mass proved to be retro-peritoneal and glandular. 
Nothing further attempted. Convalescence was retarded by 

| gaping of abdominal wound, which took a long time to heal. 

In labour 12 hours when admitted; cervix dilated; pelvis blocked 
with fibroids of lower uterine segment. Patient developed sym- 
ptoms of paralysis of bowels 2 days after operation. Abdomen 
opened next day, and gut punctured in two places to relieve dis- 
tended coils. No signs of peritonitis seen then, but patient died 
next day, and P.M. general peritonitis found. Infant did well. 

History of abdominal pain and swelling 3 years. Several hard 
nodules felt per vaginam, At operation numerous small nodules, 
thought to be tubercular, found on omentum and peritoneum. 

| Nothing further attempted. Patient died of exhaustion 5 days 

| later, and P.M. the morbid growths found to be malignant. There 
was a primary growth in small intestine and secondary deposits 
| in liver. 

See “ Abstract.” 





Convalescence was interrupted by suppuration of a considerable 
amount of blood, which had evidently leaked from stump. This 
collection burst through abdominal wound 13 days after opera- 
tion. From this time patient made rapid progress, and was dis- 
charged well May 21st. 
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Name. | Residence. 
[ 
ose 
K.W.)| Clapham 
Common 
L. H.| Wands- 
worth 
EK.S Brixton 
M. B. | Herne Hill 
Kk. B.| Regent’s 
Park 
| Wea @ Brixton 
EK. B Blooms- 
bury 
KE. R. |Camberwell 
Road 














Nature of disease. 


Nature of operation. 











Civil Date 
Age. |condi- of 
tion. | operation. 
ee es See 
26 | M.| May 6 
50 | M. | June 10 
23 | S. | July 14 
43 | S. | July 29 
28 | M.| Aug. 3 
31 | M. | Sept. 28 
50 | W. | Oct. 18 
33 | M.| Oct. 21 





Pelvic abscess; tubercular 
peritonitis. 


? Malignant or tubercular 
disease of omentum and 
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ascites. 
Intra-peritoneal abscess 
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Interstitial and subperi- 
toneal fibroids of uterus. 
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rine fibroid. 


Tubercular peritonitis ; 
ascites ; early cystic and 
inflamed right ovary. 
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Remarks. 





History of 5 months’ pelvic pain. Per vaginam tense cystic 
swelling to right of uterus, fixed. At operation peritoneum 
found studded with tubercles. Dense adhesions round pelvic 
swelling, which ruptured during manipulation, some inoffensive 
pus escaping. Abscess cavity drained for 7 days. Good recovery. 


History of 4 months’ abdominal pain and enlargement with dysuria. 
At operation 13 pints ascitic fluid removed, and it was then found 
that omentum, liver, and parietal peritoneum were studded with 
nodules of doubtful nature. Nothing further attempted. Patient 
left the hospital considerably improved. 


History of pelvic pain and dysmenorrhea. Per vaginam cystic 
fixed mass in right posterior quarter of pelvis. At operation a 
pelvic abscess found surrounded by coils of intestine; vermiform 
appendix could be traced into the mass. Drainage carried out 
for 10 days. Excellent recovery. 


Convalescence normal except for slight attack of pleurisy. Dis- 
charged Aug. 21st. 


Tumour was size of quarten loaf, and was growing between layers 
of right broad ligament, springing from posterior wall of uterus. 
There was severe haemorrhage during operation from large venous 
sinuses of broad ligament, &. Patient suffering from severe 
shock and loss of blood towards end of operation, so brandy enema 
was given. On being got back to bed she became moribund, with 
cessation of respiration. Under artificial respiration and intra- 
venous injection of saline and brandy she rallied temporarily, but 
died 2 hours later. 

Four months’ history of abdominal enlargement. Per vaginam 
elastic swelling in Douglas’s pouch. At operation 16 pints clear 
ascitic fluid escaped; peritoneum found studded with tubercles; 
dense adhesions found round pelvic swelling, which was tapped 
per vaginam, and 13 ounces blood-stained fluid withdrawn. Con- 
valescence was protracted owing to imperfect drainage of pelvic 
cyst per vaginam. Recovery ultimately good. 

Previous to this operation the hypertrophied supra-vaginal cervix 
had been removed by amputation. Both operations were emi- 
nently satisfactory. 

Patient had been an inmate of Adelaide Ward about a month pre- 
viously for retention of urine and amenorrhea, and was treated 
for supposed retroversion of gravid uterus, mass in Douglas’s 
pouch being partially replaced. She was admitted again on Oct. 
Ist complaining of abdominal pain, dysuria, and blood-stained 
vaginal discharge. Exploratory laparotomy disclosed a myomatous 
uterus, complicated by presence of a dead 35 months’ foetus in 
Douglas’s pouch; the fetus had apparently escaped by early 
rupture from a right interstitial pregnancy, subsequently de- 
veloping up to about 33 months. The foetus and uterus with 
appendages of both sides removed in one mass. The specimen 
was shown and described at the Obst. Soc. Lond. by Dr. Culling- 
worth. Recovery good. Patient discharged well Nov. 12th. 
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A. W.| Ringwood, 38 


A. M. 
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Deptford 


Stroud 
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1897. | 


Nov. 19 Sarcomatous disease of 











Date 
of Nature of disease. 
operation. — 





Oct. 28 Pelvic peritonitis; ? ma-' 
lignant infiltration of, 
cellular tissue of right 
side of pelvis; inflamed 
cystic ovary, R.; cystic 
kidney, R. 





Oct. 7 Fibro-myomata of uterus 
_ (one necrotic); heemor- 

_ rhage; abdominal pain. 

Nov. 18 Fibro-myomata of uterus; 
menorrhagia 5 years, 


| pelvic and parietal peri- 





_ toneum; slight ascites. 
| 


| Nature of operation. 


Exploratory 
laparotomy ; 
ovariotomy, R. 


Abdominal 
hysterectomy 


Abdominal ~ 
hysterectomy 





Exploratory 
laparotomy 
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age neum | Result. | 


R. 


History of 12 months’ dysmenorrhea and rectal pain. Per vagi- 


See “ Abstract.” 


Convalescence normal. 


History of 4 inonths’ abdominal and rectal pain. Per vaginam| 


- and went out feeling comparatively well. 





Remarks, 


nam a hard fixed mass to right of uterus. Per abdominem an en- 
larged cystic kidney (Dr. Sharkey suggested that latter might 
be secondary to pressure on right ureter by the pelvic mass). At 
operation a greatly inflained cystic ovary was found on right side,): 
embedded in extremely hard and dense tissue (? inflammatory or 
neoplastic). Patient improved somewhat after operation. but the 
hard pelvic mass did not diminish in size. Patient was dis- 
charged Nov. 28th. 


hard, almost cartilaginous swelling in Douglas’s pouch, fixing 
cervix. At operation omentum and parietal peritoneum were 
found studded with hard nodules of varying size; the mass in 
pelvis extremely fixed. A small piece of omental growth was 
removed for examination by Mr. Shattock, who reported it to be 
sarcomatous. Patient made a good recovery from the operation, 
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Case 9. Large retro-perttoneal cyst of left side ; wnilocular ; 
abdominal section ; subsequent development of small abscess i 
bed of enucleated cyst ; recovery. (From notes by Mr. Hall.) 
—H. B—, wt. 52, widow ; admitted March 26th, discharged 
May 26th, 1897. | 

Catamenia commenced at age of twelve, and were always 
regular up to her marriage twenty years ago, periods recur- 
ring every twenty-four days, lasting three to 1our days, and 
being usually unaccompanied by pain. 

Patient has had five children and one miscarriage ; the 
menopause occurred ten years ago, and patient has been a 
widow five years. Present illness commenced eight months 
ago with gradual enlargement of the abdomen, and for last 
two months there has been slight difficulty in micturition 
and also obstinate constipation ; there has been no abdominal 
pain or vomiting, but patient has lost appetite and complains 
of general weakness. 

On admission patient is a fairly rts char somewhat 
anemic woman; temperature subnormal ; urine sp. gr. 1028, 
acid, large amount of urates, no albumen or sugar. Nothing 
abnormal detected in heart or lungs, except that apex-beat 
of heart is pushed upwards into fourth space by the abdo- 
minal swelling. The abdomen is almost uniformly distended 
by a cystic swelling which apparently arises out of pelvis 
and reaches up nearly to costal margin; this swelling 1s 
_ tense and elastic, and gives a well-marked fluid thrill. There 
is complete dulness over the tumour, which means practically 
the whole abdomen, there being a narrow band of resonance 
between tumour and costal margin, and also in each flank in 
situation of colon; this latter resonance seemed displaced 
backwards towards the spine, especially on the left side. 
Measurements : 


Greatest girth is at umbilicus, and measures 343 inches. 
From right anterior superior iliac spine to umbilicus Ge 5 

99 left 5) ” ” 7% 29 

»» symphysis pubis to umbilicus ik, ae 

,  ensiform cartilage - 8 a 


Per vaginam the abdominal cystic swelling can be felt to 
extend down into the pelvis in front of the uterus and to 


, 
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slightly depress the anterior fornix. Uterus in mid-line and 
moveable. 

Abdominal section (April 1st).—The usual median incision 
was made four inches in length, and this was afterwards 
increased to six inches; no free fluid found in abdominal 
cavity. Hand introduced, and a few adhesions between 
cyst and abdominal wall on left side were separated. ‘The 
pelvis was now explored, and both ovaries and tubes found 
healthy. The cyst was evidently covered with peritoneum, 
and was at first thought to be a broad ligament cyst of left 
side which had burrowed up behind peritoneum ; the meso- 
salpinx, however, was found to be free, which was thought 
to be against this view. The cyst was now tapped by means 
of trocar and cannula, and 9 pints clear straw-coloured 
fluid withdrawn. Spencer Wells cyst forceps now applied 
and tumour partly withdrawn through abdominal wound, 
when it was found that it extended far up to the left under 
the ribs. Hnucleation was next proceeded with, and this 
proved fairly easy, the peritoneum stripping off the cyst 
wall proper without much difficulty ; the peritoneal covering 
of cyst was replaced in abdomen, forming a considerable 
mass, and abdominal wound closed by silkworm-gut 
sutures with a continuous catgut suture for the rectal 
aponeurosis. ‘lhe cyst removed was unilocular, and its wall 
was distinctly laminated in some parts; the fluid withdrawn 
is of sp. gr. 1012, and contains a small amount of albumen. 

2nd.—Rather restless night after the operation; no 
vomiting; temp. 99°8°; pulse 112, fair volume. Some 
abdominal uneasiness. Urine drawn off by catheter. 

4th.—Temp. 99°2°; passing urine naturally ; complains a 
good deal of abdominal discomfort, and is occasionally sick, 
vomit being clear and of green colour; was given Liq. 
Morph. Hydr. mxxx last evening, and afterwards had a 
quiet night. Flatus passed this morning after a simple 
enema given. 

oth.—Had morphine again last night; vomiting is rather 
troublesome ; a small constipated motion resulted from 
castor oil followed by enema; temperature normal. 

7th.—Vomiting still troublesome; temperature normal ; 
wound dressed yesterday, looks healthy. 
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9th.--Upper stitches taken out yesterday, wound healing 
well; vomiting ceased. Bowels open after “ H. 8. Co.” 

99nd.—Patient was making satisfactory progress up to 
yesterday, when temperature rose to 99°4° and vomiting 
returned ; patient complains of faintness and some pain in 
left lower abdomen. 

27th.—Temperature has been higher the last few days, 
reaching 102° on 25th; fluctuation detected in left iliac 
fossa. 

29th.—Abscess in left iliac foes having been apne 
an incision was made one and a half inches internal to 
anterior superior iliac spine, and immediately under abdo- 
minal wall the abscess cavity was reached, and about half an 
ounce of somewhat offensive pus was evacuated ; there was 
also some gas in the abscess cavity, Cavity was syringed 
out and a drainage-tube inserted. 

30th.— Patient feels more comfortable; temp. 100°2°; a 
little pus has come away after syringing this morning. 

May 5th.—Temperature normal; hardly any discharge 
from wound ; drainage-tube taken out. 

Sth.—Patient progressing well. She got up yesterday ; 
temperature normal ; sinus almost closed. 

20th.—Marked improvement ; wound quite closed ; patient 
is gaining flesh and strength daily. 

26th.—Patient going out to-day well. 


Case 20. Multiple interstitial fibro-myomata of uterus, one 
partially necrotic ; menorrhagia ; abdominal pain ; abdominal 
hysterectomy ; recovery. (From notes by Mr. McLoughlin.) 
—A. M—, ext. 34, single, residing at Deptford; admitted 
September 25th, discharged November 5th, 1897. Cata- 
menia commenced at age of twelve, and have always been 
regular up to present illness, recurring every three weeks, 
lasting six days, and usually being accompanied during the 
first two to three days of flow by pain and occasional sick- 
ness; flow usually scanty and dark coloured. 

Present illness dates from twelve months ago, when she 
was first attacked by sharp stabbing pain in lower abdomen, 
accompanied by a white vaginal discharge ; latter has con- 
tinued ever since and has lately become yellowish, never 
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offensive ; the abdominal pain has been more or less constant, 
and has become more localised to left inguinal region. 
Her periods have become very profuse, with passage of clots, 
and now last a fortnight, there being only a week’s interval 
from the end of. one period to the commencement of the 
next. ‘I'vo months ago, during one of her acute attacks of 
pain, patient first noticed a swelling in lower abdomen, and 
at same time for space of twenty-four hours she had 
retention of urine, followed by increased frequency for a 
day or two. Since then the tumour has been distinctly 
increasing in size, and there has been an almost continuous 
vaginal loss. Loss of flesh and appetite are complained of 
the last month. 

On admission patient is a thin sallow woman with 
pinched features; there is a hemic bruit over apex and base 
of heart; pulse 104, full, but of low tension ; temperature 
99:6"; urine sp. gr. 1026, acid, no albumen, sugar, or blood. 
The abdomen presents a marked prominence in its lower 
and left quarter, rising to just above and to left of umbilicus. 
This tumour on palpation gives the impression of being 
cystic in its upper part, and hard and solid below; it can be 
moved laterally, but not in the vertical direction ; there is 
no tenderness to manipulation; the tumour is dull on 
percussion ; a distinct furrow can be made out between the 
upper (? cystic) part of the tumour and the rest of the mass. 
The greatest width of the tumour is seven inches, which is 
also the distance from pubes to highest point of tumour. 
Both flanks are resonant; no enlargement of abdominal 
veins present. 

Per vaginam : the anterior vaginal wall is slightly bulged 
backwards by the lower part of the abdominal swelling, which 
is the enlarged and anteflexed uterus ; the abdominal swell- 
ing is continuous with the cervix, and moves with it to 
the limited extent to which cervix is moveable. The uterine 
sound passes six inches, first to the left behind the mass, 
and then curls round the softer portion of the tumour, 
finally passing towards the right. Bladder sound passes 
four inches upwards and to the right, three and a quarter 
inches upwards and to left, and three inches in mid-line. 

Abdominal hysterectomy (October 7th).—A. median incision 


450 Report of the In-patient Department for 


was made, 5} inches in length: on peritoneum being opened 
a small quantity of free fluid was evident in abdominal 
cavity. The intestines were kept back by a large flat 
sponge, and the tumour was brought out through ab- 
dominal incision, proving to be a fibro-myomatous uterus. 
The left broad ligament was then transfixed by artery 
forceps below and internal to ovary, and the opening 
enlarged by separating the blades of the forceps; two silk 
ligatures were then passed through this opening and tied, 
one close up to left cornu of uterus around Fallopian tube 
to control reflux of blood from uterus, the other outside the 
ovary around the infundibulo-pelvic ligament including the 
ovarian artery. Next the uterine artery of same side was 
found and tied in continuity by transfixing the broad 
ligament with a pedicle needle from before backwards 
immediately internal to artery, and then bringing it forwards 
through the broad ligament again just outside the artery ; by 
this means a silk ligature was passed round the vessel and 
tied. The right broad ligament and uterine artery were 
then treated in the same way; both broad ligaments then 
divided external to the ovaries down to side of uterus. 
Peritoneal flaps were now dissected off from anterior and 
posterior walls of uterus, and the uterus cut through finally 
about level of internal os. There was practically no 
hemorrhage from the stump. The peritoneal flaps were 
next united over the stump by means of Lembert’s sutures 
of fine silk, and the free edges of the cut broad ligaments 
similarly united. Douglas’s pouch was sponged out carefully, 
and then the abdominal wound closed by means of “ through 
and through” silkworm-gut sutures, a continuous catgut 
suture being employed to unite the rectal aponeurosis. 
Patient was somewhat collapsed towards end of operation, 
and she was given y; grain of strychnine hypodermically. 
Parts removed consist of the fibro-myomatous uterus with 
appendages of both sides; the mass measures 5§ X 54 X 33 
inches; the fundal end of the tumour is somewhat smaller 
than the pelvic part, and is the seat of a soft fibroid which 
before operation gave the idea of a cyst. ‘T’he uterine canal 
passes up the posterior surface of the tumour for four inches. 
On section the upper soft fibroid is found to have undergone 


, 
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marked codematous change; it projects distinctly into the 
interior of the uterus. The lower fibroid is fleshy in 
appearance, of a bluish-pink colour, and has a peculiar 
odour as of stale fish, having evidently undergone some 
necrotic change. The right ovary is normal, and so is the 
left, which contains a recent corpus luteum. 

October 8th.—After operation temperature fell to 97:2°, 
but rose during the night to 99°. Urine has been with- 
drawn by catheter. Patient was sick once shortly after 
operation, not since. She had an attack of faintness this 
morning, and was given Liq. Strych. Hydr. mvij hypoder- 
mically, She is taking hot water and barley water and 
brandy 51] every two hours. 

9th.—Temperature rose to 100° last night, and is 99° this 
morning. Flatus has been passed; patient is passing 
urine naturally now; there is a very slight bloodstained 
discharge from the vagina. 

I1th.—Patient complains of great depression of spirits, 
but is better since bowels have been opened this morning 
alter castor oil. Temperature normal this morning; patient 
does not sleep well, but is otherwise making satisfactory pro- 
gress ; no abdominal distension. She is now taking milk and 
beef tea as well as the brandy. 

I4th.—Patient now sleeping better ; temperature practi- 
cally normal since 10th. She is now taking “ fancy ” diet, 
and is doing without the brandy. Bowels are open regularly. 
Mist. Ferri ¢ Strychnine ordered to-day. Stitches taken 
out, wound healing well. 

18th.—Marked improvement since last note ; colour much 
better, appetite good, and she sleeps well. She is taking a 
pill of aloes and strychnine for constipation, which acts well. 
The vaginal discharge has ceased. | 

22nd.—Patient got up last evening on to the sofa, and 
enjoyed the change; she complained of some throbbing 
pain in left side of abdomen on her return to bed, but this 
has since passed off. 

November 1st.—Patient practically well; she can walk 
the length of the ward without fatigue, and is rapidly 
regaining strength and colour. 

oth,—-Going out to-day well, 
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During the year there were 4016 new out-patients 
(exclusive of renewed letters), and 231 admissions relating 
to 189 in-patients ; 229 major operations were performed. 


General Statement of Ophthalmic Patients. 


Number of beds in Ophthalmic Ward (including small ward) a ics 1,7 
Number of patients in ward, Jan. 1st, 1897 ... cat ses rn 
ES Ns » Dec: ist, 1897.2; ne a x asi hs 

83 of discharges or deaths in 1897 ae ae Bs ies “as aol 
Male. Female. Total. 

Discharged cured ,.. dis oe sat we SOW Soe Ody coe Wee 

AS relieved Ba ee oe bas BAY Coca ioe Fs, 95 

ri unrelieved or for other causes _ Le dec Age LO 

Died ht ae Si ies fh ~ De csi PO a ees 1 

113 118 231 


Average number of days in hospital—24°2. 


(Infectious cases, of which there were three during the year, are treated in 
No. 8 block. These cases are included in the report.) 


The death was due to intestinal obstruction—ileus paralyticus. 
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Table of In-patients. 


Catarrhal conjunctivitis 

Diphtheritic conjunctivitis . 

Purulent conjunctivitis 

Ophthalmia neonatorum 

Trachoma é : : 

Interstitial keratitis (syphilitic) . 

Strumous keratitis 

Superficial keratitis 

Ulcerative keratitis 

Abscess in cornea 

Staphyloma cornex 

Corneal nebule 

Adherent leucoma 

Corneal wound 

Corneal abrasion . 

Rupture of cornea 

Burn of cornea 

Wound of sclera . 

Episcleritis . 

Iritis . 

Sympathetic iritis 

Irido-dialysis F , : 5 

Congenital displacement of pupils 
and lenses 

Trido-cyclitis 

Choroido-retinitis 

Optic neuritis 

Optic atrophy 

Retinitis proliferans 
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Albuminuric retinitis . 
Detachment of retina . 
Glaucoma, acute or subacute 
$3 chronic 
EN secondary . 
Cataract, lamellar 


Don wow eK 


x congenital 
5 senile 


bo 
oO 


Pr secondary 


ao 


3 traumatic 
Membrane after extraction . 
Dislocation of lens 


~ 


Shrunken globe 
Intra-ocular growth 
High myopia 
Strabismus, convergent 
a divergent 
Blepharophimosis and epicanthus 
Entropion 
Kctropion 
Lagophthalmos 
Congenital ptosis 
Lachrymal abscess 
Cellulitis of orbit 
Caries of orbit : 
Growths in and about orbit . 
Suppurative panophthalmitis 
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Table of Operations. 


Extraction of hard cataract . A 
Operations for treatment of 26 soft 
cataracts 
Extraction, as for hard, of 
traumatic . ‘ , i 


Needling of congenital 18 
oy of traumatic. 5 
Curette evacuation of con- 


genital . , ee 
Curette evacuation of trau- 
matic . 3 r % 8 


Discission of membrane after ex- 
traction of senile 
Needling of lens in myopia . 


Iridectomy . ‘ : 3 
For acute and subacute 
glaucoma . : : 5 
For chronic glaucoma 5 
For secondary glaucoma . 10 
Preliminary to extraction 7 
For prolapsed iris iM 


For artificial pupil . : 3 
For adherent leucoma ‘ 3 
Division of anterior synechia 
Ablation of corneal vessels . 
Cautery to cornea 
Scouring of cornea. , 
Tattooing of corneal nebula 


25 


39 





wow Ss bd 


Paracentesis of anterior chamber 

Saemisch’s section of cornea 

Removal of foreign body from 
anterior chamber 

Scleropuncture 

Evisceration 

Excision é 

18 

12 


For disease 
For injury 
Canthoplasty 
For ectropion 
For entropion 
For restoration of lid. 
For uniting lids 
For congenital ptosis . 
Tenotomy of internal rectus 
Pe of external rectus 
Advancement of internal rectus 
% of external rectus . 
For depressed scar 
For epicanthus ; 
Exploration of lachrymal sac 
Extirpation of lachrymal sac 
Exploration of orbit 
Removal of growths in and shone 
orbit 
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Taste I.—Wetractions of Hard Cataract.— 





Name and 
date. 


J. D; 
Jan. 7th 


J. B. 
March 11th 


A. H. 
April Ist 


S. J. 
April lst 


L. B. 
April lst 


J. Hi. 
April 8th 


H. B. 
April 22nd 


J. 8: 
April 29th 

















Sex. | Age. 
M./| 62 
M.| 68 
F. | 67 
B67 
KF. | 56 
M. | 65 
EF. «60 
M,. | 68 

















eed Operation. 
Cocain |Left; extraction up with iridectomy ; 


























peripheral incision; fair conjunctival 
flap, chiefly at inner end. Good-sized 
iridectomy upwards. Lens came away 
easily and cleanly, leaving very little soft 
matter behind. Pupil left quite black 

Left; extraction up with iridectomy; 
peripheral incision; small conjunctival 
flap. Iridectomy upwards; very little 
hemorrhage. Lens delivered easily and 
cleanly 


Right; extraction up with iridectomy; 
peripheral incision; very small conjune- 
tival flap. Lens came away easily, and 
was fairly complete 

Right; extraction up with iridectomy: 
incision at upper sclero-corneal junction, 
Lens came away easily, but was rather 
soft and sticky. A little opaque cortex 
removed afterwards 

Left; extraction up with iridectomy; 
counter-puncture rather too peripheral; 
incision rather irregular at central part. 
Small conjunctival flap, chiefly at ends of 
incision. A good deal of soft cortical 
matter removed after the nucleus came 
away 

Left; extraction up with iridectomy ; 
peripheral incision; small conjunctival 
flap. Lens did not present at first, and 
cystitome was re-introduced, when lens 
came away easily and fairly clean, leav- 
ing pupil almost black 

Right; extraction up with iridectomy;| 
incision at sclero-corneal junction; con- 
junctival flap only at ends; a rather) 
ragged iridectomy in consequence of} 
prolapse of iris. Lens difficult to ex- 
trude, and after delivery of the nucleus 
a good deal of soft cortex was left, some 
of which was subsequently removed 

Left; extraction up with iridectomy ;] 
good conjunctival flap over whole length] 
of incision. Lens nucleus came away 
easily, and a good deal of soft matter 
was afterwards expressed. Patient very 
unsteady 
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Mr. Lawford’s Cases (19). 





Progress of case. 





Satisfactory, except for the fact that 
anterior chamber did not re-form 
fully till 4th day, and that some 
striped keratitis occurred. Jan. 
30th.—Patient discharged for mis- 
behaviour 

Anterior chamber did not re-form till 

4th day. Iritis set in a few days 

later, and lasted about 4 weeks. 

Patient suffered from gout 





Satisfactory. Some striped keratitis 
and a little extravasation into pupil. 
Thin membrane left in pupil with 
a fair-sized gap up and out 

Satisfactory. Some striped keratitis. 








Secondary operation. 


Result. 





Sept. 30th, 1897— 





Pupil did not dilate very well to 
atropine. A good deal of flocculent 
matter remained in pupil 


Satisfactory. Leaking through wound 
aud some striped keratitis at first. 
A good deal of opaque matter left 
in pupil 





Satisfactory, except that at first ten- 
sion remained low. A thin mem- 
brane left in pupil 


Slight bulging of outer end of wound 
and rather low tension for the first 
14 days; striped keratitis. Pupil 
occupied by irregular dense nem- 
brane 


Satisfactory. Some striped keratitis) 








Cocain. 


Cocain. 


Cecain. 
right, one needle ; 
good gap made 


July 22nd, 1897 — 
Needling of 
left, one needle ; 
small central gap | 
made | 


Sept. 16th, 1897— 

Needling of | 

right, one needle ; 

a large clear gap 
made 








Needling of) 


Jan. 30th, 1897— 
+100 Ds. =2,. 


May 6th, 1897— 
+9°0 Ds. =~ 


+9°0 Ds. 
+15 Decyl. 
axis vert. 
+14°0 Ds. 
- USP 
June Ist, 1897— 


+ 12°0 Ds.=£ fully, partly. 
+16°0 Ds.=J. 1. 


= 8 


24 


ie 


Oct. 5th, 1897— 
+12°0 Ds.=-% 3 L. 
+160 Ds.=J,1 slowly, 

J. 6 easily. 


July 27th, ce la 
+13°0 Ds.= 
+18°0 Ds. = 


3° 
J.1. 


May 4th, 1897— 
+ 80 Ds.=,% 2 L. 
+13°0 Ds.=J. 10, 


Sept. 24th, 1897— 
+140 Ds. = &. 
+18°0 Ds.=J. 8. 


May 18th, 1897— 
+12°0 Ds. = 5. 
+18°0 Ds.= J. 8 slowly. 
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56 
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Report 
No, 


10 


11 


13 


14, 





| July 8th 





Name and 
date. 





E. MeN. 
April 29th 


EK. W. 
May 20th 


J.D. 
May 20th 


E.G. 
May 20th 


S. B. 
May 27th 


E. B, 


1 


F. 








Anees- 
thetic. 


Cocain 


39 


80 


Cocain, 
followed 
by ether 


roform 


64 


Cocain 


61 





and chlo- 





Operation. 





Right. (Preliminary iridectomy Feb. 4th, 
1897.) Extraction up; fairly wide peri- 
pheral incision, with conjunctival flap, 
chiefly at its ends. Lens came away) 
fairly easily, some soft matter being left 
in pupil 


Left. (Preliminary iridectomy April 18th, 
1895.) Extraction up; fairly wide peri- 
pheral incision; good conjunctival flap. 
On evacuation of aqueous the cornea be- 
came collapsed and wrinkled. Lens came 
away easily ; some hemorrhage into ante- 
rior chamber. (Patient very feeble, the 
subject of senile pulmonary tuberculosis) 

Left; extraction up with iridectomy ; peri-| 
pheral incision; fair conjunctival flap. 
A rather irregular iridectomy owing to a 
sudden movement of the patient. | Lens 
came away easily. Considerable hamor- 
rhage into anterior chamber “te 

Left ; extraction up with iridectomy; wide 
peripheral incision; good conjunctival 
flap. Directly the knife was withdrawn 
a small amount of vitreous followed it. 
On tearing open the lens capsule the lens 
was displaced backwards, and a little more 
vitreous escaped. Patient had become so 
restless that ether and then chloroform 
were administered. When anesthesia was 
complete the operation was resumed, and 
the lens removed easily by pressure with- 
out further loss of vitreous 

Right; extraction up with iridectomy ; 
wide peripheral incision; small con- 
junctival flap. Lens came away easily 
and almost entire. Some hemorrhage 
into anterior chamber 


Right; extraction up with iridectomy ; 
fairly wide peripheral incision; scarcely 
any conjunctival flap. Lens came away] 
easily, leaving a good deal of flocculent 
matter in anterior chamber, most of 
which was afterwards expressed. (Left ; 
successful cataract extraction Nov. dth,| 
1896) 
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Progress of case. Secondary operation. 





Satisfactory for the first week, at the 
end of which period the eve received 
a slight knock; the wound re-| 
opened, aqueous escaped, and slight. 
hemorrhage into anterior chamber 
occurred. Anterior chamber re- 
formed the same day, and the 
further progress was favorable 

Satisfactory. Some striped keratitis.) Sept. 16th, 1897— 
Lower part of pupil blocked by|Cocain. Needling of 
Opaque matter left, one needle; a 
narrow clear gap 

made in central part 





Some restlessness and nocturnal de-| Sept. 9th, 1897— 
lirium on 2nd and 8rd nights. Pro-|Coeain, Needling of 
gress otherwise satisfactory, except] left, one needle; a 
for the occurrence of striped kera-|large clear gap made 
titis. Lower part of pupil not 
quite clear 

Wound did not unite firmly till 18th] Oct. 7th, 1897— 
day, and a good deal of congestion|Cocain. Needling of 
persisted; progress in other re-| left, one needle; a 
spects satisfactory. Pupil left] good gap made 
almost completely blocked by 
opaque membrane 


On 2nd day the eye became inflamed 
and iritis developed, the pupil dilat- 
ing very badly to atropine. When 
patient left ward, a month after 
operation, the cornea and iris were 
bright and the eye was not tender, 
but tension remained rather low 


Atropine irritation followed by muco- 
purulent conjunctivitis. Inflamma- 
tory exudation in pupil, which was 
infected and became yellow and 
purulent. July 15.—Incision reopened, the pus removed, 
and the anterior chamber irrigated with chlorine water. 
No further suppuration occurred, but eye did not quiet 
down for 2 months. In Oct. the tension rose, and an 
iridectomy was done; tension and pain were relieved,| 
and although healing was delayed by mydriatic irrita- 
tion (hyoscine), the eye finally became quiet. Cornea 
opaque in centre, but transparent at periphery, allowing 

| view of a large clear coloboma 














Result. 





Feb. 15th, 1898— 
+ 7:0 Ds. = LL. 
+12°0 Ds.=J. 2 fairly. 


(Patient has not been wearing 
her distant glasses at all.) 


Sept. 24th, 1897— 
+11°0 Ds. 
+ 15 Dey). 

ax. vertical. 
+16°0 Ds. 


Sept. 17th, 1897— 
a5 11:0 Ds. = 58 (3). 
+ 14°0 Ds.=J. 2 slowly. 


April 5th, 1898— 





Ie 11:0 Ds. 23 T, 
+ 2°0 Deyl. fe 
axis horizontal. 
+16°0 Ds. _ 
+ 2°0 Deyl. 


Sept. 30th, 1897 — 
+ 12°0 Ds.=-%; partly. 
+16°0 Ds.=J. 14. 
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Pagein | Report 
Bk.’97.| No. 
| 23 | 35 
| 
106 16 
117 17 
122 18 
129 19 





Name and 
date. 


S. W. 
Sept. 16th 


J: D, 
Oct. 7th 


S. K. 
Oct. 28th 


Ree: 
Nov. llth 


H. W. 
Dec. 2nd 





Age. 


Anas- 
thetic. 





Operation. 





M. 








65 


79 


75 


52 


76 














Cocain 


Cocain 
followed 
by chlo- 


roform 


Cocain 





Left. (Preliminary iridectomy Feb. 25th, 
1897.) Extraction up; peripheral in- 
cision (first knife too blunt, so a second 
was introduced through same. puncture 
and section completed) ; fair conjunctival 
flap. Lens came away easily, leaving 
but little soft matter to be expressed 

Right. Senile cataract in old glaucomatous 
eye, for which iridectomy upwards had 
been done Sept. 12th, 1896. Operation 
begun under cocain. Incision at sclero- 
corneal junction upwards, not long enough 
and rather irregular. Patient very rest- 
less. Operation stopped and chloroform 
administered. Attempt to extrude lens 
resulted in loss of vitreous. Scoop intro- 
duced, but lens could not be removed. A} 
considerable quantity of clear vitreous 
escaped. Protruding vitreous cut off 
and.eye tied up 

Left; extraction up with iridectomy; in- 
cision fairly peripheral; good conjunc- 
tival flap. Iridectomy not clean, and} 
pupillary border left; but it gave way 
during extrusion of lens. Lens came 
away easily, and a good deal of soft 
matter was afterwards removed 





Left; extraction up with iridectomy ; peri- 
pheral incision. Lens very loosely held by 
its ligament, and at first rather resistent 
to expression, but finally came away well, 
leaving very little membrane in pupil. 
(Right extraction Sept., 1892, Cardiff. 
Needled here May, 1896. Vision good) 

Right; extraction up with iridectomy ; 
peripheral incision; conjunctiva very 
thin and rotten. Lens delivered fairly 
easily by expression, very little soft 
matter being left 
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Progress of case. 





Satisfactory but slow. Some striped. 
keratitis. Eye remained red and 
liable to flush rather longer than 
usual. Pupil nearly completely 
blocked by membrane. Will re- 
quire needling 


Anterior chamber remained very shal- 
low; tension low; cornea stripy 
and globe tender. Later, tension 
improved and tenderness disap- 
peared, but the iris remained almost 
completely in apposition to cornea. 
Pupil occupied by membrane 





Satisfactory 


A large hemorrhage into anterior 
chamber on 4th day (without any 
discoverable cause, such as a knock). 
This, however, was very rapidly 
absorbed, and further progress was 
satisfactory 


As patient had shown signs of wander- 
ing and delirium on the preceding 
night, morphia was injected the 
night after the operation. Next 
day he was so restless that he 
was allowed up. ‘This restlessness 
increased ; sleep could only be ob- 
tained by morphia or bromide; 
patient began to have delusions, 
and gradually his condition became 
one of senile dementia. Healing of 
incision was protracted by patient’s 
_ restlessness; quiet iritis, low ten- 
sion, and much striped corneal haze 
persisted for some weeks. The 
cerebral symptoms developed be- 
fore the use of atropine was com- 
menced 
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Secondary operation. 


Result. 








Jan. 13th, 1898— 
Cocain. Needling of 
left, one needle; 

a large clear gap 
left 





April 15th, 1898 — 
+100 Ds. =5%. 5% (1). 
+140 Ds.= J, 1. 





Jan. 20th, 1898— 
+110 Ds. _ . 
+ 2°0 Deyl. 77° 
axis horizontal. 
+15°0 Ds. ate 
“+ 2°0' Deyl. 
Apparently some firm vitreous 
haze. Fundus easily seen, 
and looks healthy. 
Dec. 8rd, 1897— 
L100 Da 8 2 1. 
+15°0 Dsi= J. 1. 





Patient not seen again. 
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Mr. Fisher’s 





Pagein | Report | Nameand | g Ac Anes- Operation. 
Bkr 797." No. date. ee | P| teri: P 











en 
bo 
=) 


Wc. M.| 65 | Cocain |Right; extraction up with iridectomy; 
March 10th peripheral incision up and slightly in; 
good conjunctival flap; a rather ragged 
iridectomy owing to a movement on the 
part of the patient. Lens delivered 
with difficulty after somewhat prolong 
pressure 








6 21 S.C. F, | 66 ‘ Left; extraction up with iridectomy; peri- 
March 10th pheral incision; small conjunctival flap, 
chiefly at inner end. Lens came away 
easily with a good deal of soft flocculent 
matter 





28 22 TAN. M.| 60 ” Right; extraction up with iridectomy; in- 
Aug. 5th cision not quite peripheral at inner end; 
good conjunctival flap. On using the 
cystitome some vitreous presented in 
wound, but lens was delivered almost 
entire, without any loss of vitreous, a 
little flocculent matter being left in 


pupil 





35 23 R. B. F. | 69 *5 Right; extraction up with iridectomy; 

Aug. 19th peripheral incision. Iris fell over knife, 

and a suitable coloboma was made in 
completing the section. Lens came away 
easily and cleanly. While the toilette 
of the eye was being finished, patient 
suddenly squeezed her lids, and a large 
quantity of vitreous escaped 





42 24 Hat: KF. | 54 es Left; extraction up with iridectomy ; peri- 
Oct. 20th pheral incision. Lens could not be, ex- 
pressed, and vitreous presented, but none 
was lost. Scoop was inserted and lens 
removed at first attempt without any 
escape of vitreous. (Right extraction 
June, 1896. Vision of right with cor- 
rection =,% and J. 1) 

46 25 S. RR: F. | 80 | Chloro- |Left; extraction up with iridectomy (a 
Nov. 15th form sneezing fit came on during the section, 
which drove the iris into the wound, but 
otherwise did no harm); fair-sized iri- 
dectomy. Lens freely moveable, but 
easily delivered by pressure; vitreous 
presented, but none was lost 
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Cases (6). 





Progress of case. 


Secondary operation. 


463 


Result. 





Satisfactory. Some striped haze of 
cornea and a little blood extrava- 
sation on front of iris. A thin 
membrane slightly speckled with 
denser opacities and pigment in 


pupil 








Iritis supervened, pupil scarcely 
dilating to atropine, and becoming 
almost entirely blocked by mem- 
brane 


Satisfactory. Very little reaction of 
any kind. Lower part of pupil 
occupied by membrane, upper part 
clear 


Vitreous remained protruding in 
wound 14 days, and tension re- 
mained low, but gradually rose to 
normal. Pupil occupied by thin 
membrane 


Some striped haze of cornea at first. 
 Tritis set in, but soon gave way to 
treatment, only to recur 3 weeks 
after she left the ward, necessitat- 
ing her readmission, when the eye 
soon became quiet again. Pupil 
occupied by dense membrane 


Anterior chamber did not re-form till 
the 5th day, leakage through the 
wound going on. Eye remained 
red and liable to flush for some 
weeks; one pillar of coloboma en- 
tangled in scar of incision 





May 5th, 1897— 
Cocain. Needling of 
right, one needle; 
fair central gap 
made 








Feb. 2nd, 1898— 
Cocain. Needling of 
left with a cutting 
needle; good gap 
made below 


Dec. 27th, 1897— 
Chloroform. 
Attempt, attended 
with only partial 
success, to free the 
adhesion of iris; the 
membrane remaining 
in pupil was then 
torn with one needle, 
a good gap being 
made 








May 10th, 1897~— 
+ 10°5 Ds. bade 
Oe ee 

axis horizontal. 
+16:0 Ds. 
x ee es DF 
+ 1:0 De. 





April 29th, 1897— 
+15°0 Ds.=J. 16. 
Unfinished. 





Oct. 18th, 1897— 
al ea 
+ 2:0 De. *?’ 
axis horizontal. 
+ 15:0 Ds. 
——____=J,2; J. 1 
+ 2:0 De. 


Still a little filmy membrane 
in pupil. 





slowly 


Dec. 2nd, 1897— 
+100 Ds. 





=.4£29L, 
& 30 De. **° 2? 
axis horizontal. 
+150 Ds._ - 
+ 3'0 De. 


Feb. 6th, 1898— 
+1270) Ds. 5 





> 


479-0 De, 2° 
axis horizontal. 


ae Tab elowly 
+ 2:0 De. 


Jan. 12th, 1898— 





oO Use, 

- 80De, ** 
axis up and out. 

See eas) 1) 

+00 De. 
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Taste Il.—Soft Cataracts.— 











Pagein| Report} Nameand | sex 
Bk. °97.| No. date. 
a 26 G.S. M. 
Jan. 14th 
4A 27 EL. «El. M. 
Feb. 11th 
19 28 EK. G. F, 
Feb. 18th 
22 29 ©. ©; M. 
March 4th 
31 30 N. W. M. 
March 11th 
46 31 FT. F, 





April 29th 











Anees- 
thetic. 


Operation. 





23 


14 














Cocain 


Ether 


Cocain 


Ether 


Cocain 


Ether 


Left; traumatic cataract (result of a blow 
received in 1892); incision almost en- 





tirely corneal, just internal to sclerotic 
margin; patient very unsteady ; iris pro- 
lapsed into wound. Cystitome introduced 
with some difficulty and capsule torn. 
Lens found to be soft and flocculent, but 
the greater part of it was evacuated by 
pressure. As soon as lens was removed 
iris detached itself from corneal incision 


Right; traumatic cataract (result of per- 
forating wound of cornea by an umbrella 
wire). Curette evacuation after needling 
on Jan. 21st; incision at outer side of 
cornea; a large amount of soft matter 
easily evacuated with the curette; no 
hemorrhage from iris 





Posterior polar cataracts. Left; first need- 
ling; on withdrawing needle most of the 
aqueous escaped, and some lens matter 
came forward into anterior chamber. 
March 4th—Curette evacuation; lens 
matter broken up with the cystitome, and 
though very sticky a fair quantity was 
removed by curette and pressure 

Right; traumatic cataract (result of a per- 
forating corneal wound). Curette evacu- 
ation; incision up and out; capsule torn 
with cystitome; a small amount of lens 
matter removed with curette. An attempt 
made to divide an anterior synechia, but 
with only partial success 





Congenital cataracts. Right; first need- 
ling, followed by curette evacuation on 
March 18th; incision up and out; a fair 
amount of lens matter evacuated 

Left; traumatic cataract (result of perfo- 
rating corneal wound); incision with 
keratome at upper periphery of cornea; 
fairly wide iridectomy (iris being adhe- 
rent to corneal scar); lens capsule torn 
with cystitome, and a very small quan- 
tity of lens matter evacuated with the 
curette 
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Mr. Lawford’s Cases (17). 





Progress of case. 





Secondary operation. Result. 





Next day iris was found to have pro- 
lapsed into wound. Under cocain 
a wide iridectomy was done upwards 
through the original incision; the 
inner pillar of the coloboma seemed 
well away from wound, but the 
outer one was immediately behind 
the outer end of wound. Further 
progress favorable, and patient left 
ward on 20th day after operation. 
Tension normal; no congestion ; 
thin membrane in pupil 

Favorable. A good deal of opaque 
matter still remains in pupil 


Some ciliary congestion at first, but 
the eye soon became quiet. By 
April 29th the ‘lens matter was 
almost entirely absorbed 


The anterior synechia remained as 
before. Some congestion at first 


Kye remained congested and tension 
low for 14 days. Posterior syne- 
chia at outer side 


Lens matter swelled up rapidly ; iris 
formed a fresh adhesion to corneal 
wound 





AS March 25th, 1897— 
+12°0 Ds.=&. 

+16°0 Ds.=J. 6. 
+:20:0 Ds.=J.1. 











a5 April 29th, 1897— 
+10°0 Ds.=§& partly. 
+15°0 Ds.=J. 1. 


April Ist, 1897— = 
Ether. Division of 
anterior synechia 
with Lang’s knife, 
entered through 
outer part of cornea ; 
slight hemorrhage 
from iris 











May 138th, 1897— = 
Ether. Incision with 
keratome above; 
anterior synechia 
freed with sharp 
hook; a fair amount) 
of lens matter 
removed by curette and expression. Later a fresh 
adhesion of iris formed; a good deal of opaque 
| matter remains in pupil 
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Page in | Report 
Bk. 797.1 No. 
60 32 
60 33 
93 34 
96 30 
of 36 
oF 37 
31 38 
09 39 
128 40 
130 41 

l 








Name and 
date. 


G. L. H. 
May 20th 


GL. a. 
June 17th 


Come I. 
Aug. 30th 


Ss 
Sept. 9th 


M. H. 
Sept. 9th 


M. H. 
Sept. 16th 


N. W. 


Sept. 30th 


Dk 
Oct. 14:th 


M. R. 
Nov. 23th 


W.R. 
Dec. 2nd 





M. 


EF. 








=. 
Hin 
lo 


14 


16 


16 


23 


10 

















Anes- 
thetic. 


Chloro- 


form 


Cocain 


Ether 


Cocain 


39 
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Operation. 











Congenital cataracts. Right; first need- 
ling; lens freely torn with one needle ; 
Opaque portion very tough and resistent 


Congenital cataracts (cf. supra, No. 32). 


Left; first needling, one needle 


Left; traumatic cataract (result of an 
injury to eye from a branch of a tree). 
Curette evacuation ; incision with kera- 
tome, a little internal to margin of cornea 
at outer side; a large amount of lens 
matter came away easily; slight heemor- 
rhage from iris 

Left; traumatic cataract (result of a blow). 
Lens freely needled with one needle; cap- 
sule tough. Oct. 7th—Curette evacua- 
tion; incision down and out; greater 
part of lens matter removed without 
difficulty 


Congenital cataracts. (Left needled 4 times 


in 1891; curette evacuation Dec., 1891.) 
Left; fifth needling; membrane torn 
with two needles; it was very tough and 
tore with difficulty, pulling on iris con- 
siderably 


Congenital cataracts (cf. swpra, No. 36). 
Right needled 3 times in 1891. Right 
membrane freely torn with two needles 


Congenital cataracts (cf. swpra, No. 30). 
Left; first needling (one needle), followed 
by curette evacuation on Oct. 14th. In- 
cision down and out; a good deal of 
swollen lens matter evacuated 


Lamellar cataracts. (Eyes first operated 
on at Southsea when 9 years old. Eleven 
operations altogether. Right needling 
and evacuation, and left needling in 1895 
at St. Thomas’s.) Right needling, one| 
needle 


Lamellar cataracts. (First needling of each 
in 1886; 2nd needling of left in 1890.) 
Right; 2nd needling, one needle 


Congenital cataracts. (Left needled 8 times 
in 1891; right needled 3 times and left 
once in 1896.) Fourth needling of right, 
one needle; good clear gap, fairly 
central, made 
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Progress of case. 





Secondary operation. Result. 








Favorable. 


Favorable 


A good central gap 


Satisfactory 


Satisfactory. 


Posterior 


synechia 


above; much opaque matter still 


remaining 


in pupil 


Favorable. No reaction whatever on 


part of iris 


Favorable 


Pupil did not dilate well, and tension 
remained lower than that of right 


for some ti 


me 


Favorable. A good gap in membrane 


Favorable 


Favorable 








May 27th, 1897— — 
Chloroform. Second 

needling of right, 

one needle; a large 

ceutral gap formed 


— Oct. 12th, 1897—Left quiet ; 
tension normal; pupil circular 
and wide; some lens capsule 
still in pupil. 








— Good clear gap in outer part 
of pupil. Can distinguish size 
and shape of small objects, 
such as coins. Mental condi 
tion at present prevents more 
accurate testing of vision. 





a Good central gap. 





—— Oct. 18th, 1897— 
+10°0 Ds.=,. 
+14°0 Ds.=J. 12. 


= Dec. 7th, 1897— 
+ 8'0 Ds. = 5% S Ice 
AZO Ds, = J. 1, 





a. Dec. 7th, 1897— 
+ 10:0 Ds. =,§ partly. 
+140 Ds.=J. 10. 
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Page in 
Bk. 97. 





115 





12 


14 


26 


36 


43 








Report 
No. 





42 


43 


44, 


45 


46 





47 


48 


49 





Name and 
date. 


C. W. 
Oct. 28th 








| S. A. W. | 
‘(March 17th 


| 
Sabo | 
April 29th | 


S.A. W. | 
May 26th 


AGG: 
May 28th 





G. H. 
Aug. 3rd — 





Romi 
Aug. 19th 


D. H. 
Nov. 17th 




















Sex. | Age 

Meh ee 
| 

Mie) 7 

| F. | 44 
M.| 7 | 
M. | 21 
M.| 15 
M./ 11 
M.| 8 














Anges- 
thetic. 


Cocain 


Ether 


Cocain 


Ether 


Cocain 


5° 


Ether 











Operation. 





Lamellar cataracts. Left; curette evacua- 
tion after needling on Oct. 21st. Incision 
down and out with keratome; some lens 
matter removed, but only after some 
difficulty, it being very sticky and not 
escaping readily 


Mr. Fisher's 


Lamellar cataracts. Right; curette evacua- 
tion after needling on March 10th. 
Incision at outer side; lens matter re- 
moved in large quantity, but only after 
some difficulty; no hemorrhage from 
iris é 

Right; traumatic cataract (result of injury 
by a fish-bone when aged 5 years). Torn 
with a cutting needle; small gap made 


Lamellar cataracts (cf. supra, No. 48). 
Left; curette evacuation after needling 
on May 19th. Incision with keratome 
on outer side; fair amount of lens matter 
coaxed out with curette and spatula; a 
little hemorrhage from iris 

Left; traumatic cataract (injury by a 
screwdriver 3 months before admission). 
Curette evacuation 11 hours after need- 
ling; incision at outer side; very little 
of the swollen lens matter evacuated 


Lamellar cataracts. (Needling of left, 
followed by 2 curette evacuations in 
1894; right needling and curette eva- 
cuation in 1895.) Second needling of 
each lens. In right a good central gap 
made; in left the gap was below centre 
of pupil 


Right; traumatic cataract (result of a blow 
from a tip-cat). First needling, one 
needle used 

Left; traumatic cataract (result of a perfo- 
rating wound of cornea). Curette evacu- 
ation (a previous needling being unneces- 
sary); incision outwards; lens matter very 
sticky, and only a little could be removed 


———-. 
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Progress of case. Secondary operation. Result. 
Pupil did not react well to atropine, aoa Jan. 6th, 1898— 
| iris became adherent to scar of in- Excision. 





cision, and a quiet iritis developed, 
tension becoming very low. On Dec. 2nd an attempt was made to free the iris, but it 
| was so rotten that it broke away under the forceps; a cystitome was introduced and 
_ the lens matter broken up, when a little vitreous escaped. No improvement took place, 
but the iritis advanced, and tension became lower and lower 





Cases (7). 

Favorable. Anterior synechia May 12th, 1897— 
Ether. Right; 
attempt made to 

separate adhesion of capsule to cornea with a cut- 
ting needle; aqueous escaped, and ordinary needle 
introduced, and a good cap made in membrane below 
Favorable — = | May 4th, 1897 
} 
{ 


July 18th, 1898— 
R.+9°0 Ds. = 3%. 














'+10°0 Ds., sees board but no 

| letters. 

(+ 15°0 Ds.=J. 18. 

| Still much opaque matter in 

| upil. 

Satisfactory. A good deal of soft 28 | July 18th, 1898— 
matter still in pupil | L.+9°0 Ds. = 5. 


Kye remained congested for the first ae July 21st, 1897— 
fortnight, but afterwards progress —» +11°0 Ds. =-8. 
was satisfactory, and lens matter re Pap ONDe.* 
underwent rapid absorption jae oe 
| axis horizontal. 
+16°0 Ds.=J. 1 slowly. 
Aug. 5th, 1897— 
| R.+12°0 Ds. 
+ 15 De. 
axis vertical. 
L.+12°0 Ds._, : 
a ee DAD 
Ep OM Geb lots 
axis vertical. 
Together = £ partly. 
With + 16 Ds.and the cylinders 
=J.1 slowly with each. 


Satisfactory — 
=—'6 
= partly, 





Favorable. A good deal of opaque} May 11th, 1898— — May 18th, 1898— 
matter still in pupil Cocain. Right | +11:0 Ds.=§& partly. 
needling #15°0 Ds. =J, 1. 





Favorable. Pupil still occupied by a 
opaque matter | 
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Analysis of Cataract Operations. 


I. Extraction of hard cataract—25 cases. Mr. Lawford, 
Nos. 1 to 19. Mr. Fisher, Nos. 20 to 25. 

In all the cases a spring speculum and fixation forceps were 
used, and the section was made upwards along the sclero- 
corneal junction with a Graefe knife. 

Iridectomy was performed in all the cases; at the time 
of the operation in all except Nos. 9, 10, 15, and 16, in 
which the iridectomy had been done as a preliminary opera- 
tion. In No. 16, a case of cataract in a glaucomatous eye, 
the iridectomy had been performed to relieve the glaucoma. 

In all cases atropine was used to the eye as a routine on the 
third morning after the operation if the anterior chamber 
had been restored. 

In No. 28 the iris fell over the knife, and iridectomy was 
done in completing the section, further division of the iris 
being unnecessary. In Nos. 7 and 25 prolapse of iris 
occurred, in the first case as soon as the section was com- 
pleted, in the second as a result of a sneezing fit during the 
section ; in each case a satisfactory iridectomy was subse- 
quently performed. An unusually large amount of hemor- 
rhage into the anterior chamber occurred in No. 11. 

In Nos. 12, 16, and 18 the lens moved under the cystitome, 
in the third case being only tilted, but in the other two 
escaping backwards into the vitreous. In No. 12 it was pos- 
sible to deliver the lens by expression ; in No. 16 an attempt 
was made to remove the displaced lens with the scoop, but 
the greater part of the nucleus had to be left on account of 
escape of vitreous. ‘I'he scoop was also used in No. 24, in 
which case the lens was removed at the first attempt. 

Vitreous escaped in Nos. 12, 16, and 23, and presented. 
without escaping in Nos. 22,24, and 25. In No. 12 a bead of 
vitreous followed the knife when withdrawn after the section ; 
a little more was lost on using the cystitome, when the lens 
dropped back into the vitreous. From this position, however 


, 
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(after administration of an anesthetic), it was removed by 
expression without further loss. In No. 16, a case of cataract 
in a glaucomatous eye, vitreous escaped on pressure being 
applied to extrude the lens, and a further escape occurred on 
the introduction of the scoop. In No. 23 the operation was 
almost completed when a sudden movement on the part of 
the patient forcibly expelled a jet of vitreous. 

Chloroform was employed as a general anzsthetic in No. 25, 
on account of advanced age and complete deafness; in 
all the other. cases cocain was used, though in Nos. 12 and 
16 general had to be substituted for local anesthesia in 
the course of the operation, owing to the want of control 
shown by the patients, ether followed by chloroform being 
employed in the first case, chloroform alone in the second. 
The cocain was used as a 2 per cent. solution, freshly prepared 
and sterilised, and was dropped into the conjunctival sac pre- 
vious to operation. 


\ II. Operations for treatment of soft cataract—24 cases. 
Mr. Lawford, Nos. 26 to 42. Mr. Fisher, Nos. 48 to 49. 

In No. 26 extraction was performed as for hard cataract, 
but without iridectomy ; the iris, however, prolapsed into 
the wound, and iridectomy was performed next day ; in other 
respects the case did well, practically full vision being 
obtained. 

There were fifteen curette evacuations, seven for congenital, 
eight for traumatic cataracts. The incision was made with 
a keratome in the periphery of the cornea in all cases. A 
previous needling was unnecessary in three of these cases, in 
the others the evacuation followed one or more needlings. 

In No. 46, a case of traumatic cataract in a man aged 
twenty-one, the lens matter swelled up so rapidly that its 
evacuation was necessary eleven hours after the needling. 

The remaining operations, 23 in number, were needlings, 
18 being for congenital and 5 for traumatic cataracts. 

In addition, one case of lamellar cataract in an adult (not 
included in the table of cataracts) was treated by iridectomy 
for artificial pupil, good vision resulting. 

In the majority of cases a 2 per cent. solution of cocain 
was used as a local anesthetic in the same way as for extracs 
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tion of senile cataracts, but a general anesthetic was em- — 
ployed in Nos. 27, 29, 31, 32, 33, 36, 37, 43, 45, and 49 (chlo- 
roform being administered in Nos. 32 and 33, ether in the 
rest), all children whose self-control under operation could 
not be depended on. 
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Pityriasis rosea 


Crass II1.—H#MoRRHAGIA. 
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Crass 1V.—HYPERTROPHI®. 


Verruca 

Ichthyosis 

‘T'ylosis palmaris - 
Morpheea ; 

Sclerodermia . ; 


Multiple angeiomata (angeio-keratoma) 








Crass V.—ATROPHI®. 
‘Leucomelanodermia. 
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Ciass VII.—NEUROSES. ; 
Pruritus . A A At 
Incipient Raynaud’s disease 


Crass VIII.—MorBsiI APPENDICUM. 
Sebaceous glands. 
Seborrhea sicca 
ae oleosa . 
Acne vulgaris - 
>, indurata 
»» rosacea 


Hair-follicles. 
Alopecia areata 

3 universale 

Sycosis 

Folliculitis 

Comedones . 


Nails. 
Eezema 
Atrophy 


Sweat-glands. 
Hyperhydrosis 


Cruass [X.—PARASITICA. 
A. Vegetable, 
Tinea circinata . 
>»  tonsurans 
»» versicolor 
Favus 


B. Animal. 
Scabies 
Pediculi 


ADDENDA. 
Varicella . 
Bromide rash . 
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Diseases of the Skin, 1897, 477 
continued, 
May. June. July. Oct. Nov. Dec. Totals. 

= ; = Total. 
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STATISTICS 


OF THE 


THROAT DEPARTMENT OF ST. THOMAS’S 
HOSPITAL IN 1897. 





By H. BETHAM ROBINSON, M.S., F.B.C.S 


SURGEON IN CHARGE OF THE DEPARTMENT. 


“2. 





Tue following tables have been drawn up on the lines 
adopted during previous years. For assistance in their 
compilation I am indebted to Dr. Grant, my clinical 
assistant, 


Total Number of New Cases treated in the Special Depart- 
ment for Diseases of the Throat during the year 1897. 


Number of patients. 


——— 

Male. Female. Total. 
A. Pharyngeal Affections ‘ . 415 442 857 
B. Laryngeal Affections ‘ i 40 83 153 
c. Affections of Nose and Accessory Cavities 20 35 55 
D. Buccal and (sophageal Affections - 238 11 34 
E. General and Miscellaneous Affections . 38 72 110 
F. Renewed Letters P - - 45 56 101 


Totals : ~ GLI 699 1310 
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A. Pharyngeal Affections. 





Disease. 








See 
WNHRrFOOOANAaBwWNhr 


. Acute and subacute pharyngitis 

. Chronic pharyngitis . 

. Granular pharyngitis ; 
. Syphilitie ulceration and gummata . 


Retro-pharyngeal abscess 


. Carcinoma of pharynx 


Cyst of tonsil 


. Acute and subacute tonsillitis j 

. Chronic tonsillitis and Aan tr ophy of tonsils 

. Peritonsillitis 

. Peritonsillar abscess . 

. Adenoid vegetations 

. Adenoid vegetations and hypertrophy of tonsils 


Totals 














Male. | Female. 
58 D2 
(73 33 
vt LS 
So i 
1 ws 
1 oe 
— 1 
156 138 
5d 73 
) 2 
6 3 
41 54. 
Go 4h 90 
415 | 442 











Number of patients. 


Total. | 


110 
6 
27 
We 
1 

HS 

1 
294: 
128 
1m 
9 
95 
155 
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B. Laryngeal Affections. 





Disease. 





OMIDBMIP WH. 


ee 
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. Acute and subacute laryngitis 

. Chronic laryngitis 

. Tuberculous laryngitis 

. Lupus of larynx 

. Syphilitic ulceration and gummata : 
. Syphilitic stenosis 

. Injury to larynx 

. Gidema of larynx 

. Papillomata of larynx 

. Carcinoma of larynx 

. Laryngeal neurosis . 

. Functional aphonia . 

. Bilateral abductor paralysis 

. Right abductor paralysis. 

. Left abductor paralysis 

. Complete pee of left cord 

ie 


Tracheitis 


Totals 














Male 
34 33 
12 12 
6 4 
1 sie 
A ~ 
— i 
a 1 
2 2 
1 yaa 
3 pee: 
> a 1 
= 20 
2 —- 
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1 1 
1 1 
9) poe, 
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Female. | Total. 
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Affections of Nose and Accessory Cavities. 





Disease. 


. Acute and subacute rhinitis 
. Hypertrophic rhinitis 


Naso-pharyngeal catarrh 
Ozena : 
Syphilitic ulceration and gummatn 


. Tuberculous destruction of septum 
. Deflected septum 

» Mucous polypi 5 

. Empyema of left antrum 


Totals 





Number of patients. 




















Male. | Female.| Total. 
6 salad _| 
6 16 22 | 
4, 1 5 | 
1 6 hi 
a I I 
i 1 2 
— 2 2 
2 2 An | 
— 1 1 
20 35 5d 








Buccal and Csophageal Affections. 





i 
SOON OTR WNH 


| 


— 
— 


— 
Ww 











. Stomatitis 


. Epithelioma of tonsil 


. Ranula 











Number of patients. 

Disease. he = = | 

| Male. | Female.) Total. 

‘ 3 | 4. 

. Hypertrophy of lingual tonsil 2 2 4 | 

. Hypertrophy of papille of tongue lave —- bh | 
. Chronic superficial glossitis . Penal — i 
. Syphilitic ulceration and gummata of soft palate 6 4, 10 
. Syphilitic adhesions of soft palate — 1 1 
. Necrosis of hard palate — 1 i 
. Epithelioma of tongue 1 — a 
2 — 2 
. Epithelioma of soft palate See ei : 
. Malignant stricture of cesophagus , 5 L 6 
. Functional stricture of esophagus . 1 — 1 
Totals eer Ol. ad 




















482 Report of the Throat Department for 1897. 


E. General and Miscellaneous Affections, &c. 





Number of patients. 


























Disease. 
Male. | Female.| Total. 
| i | 
1. Diphtheria . : : : 1 — 1 
2. Syphilis , ‘ ‘ : 5 8 1 
3. Bronchitis : ; ‘ — 4, 4, 
_ 4, Aneurysm of lingual artery. ° nn — 1 
5. Simple bronchocele . : pt 7 8 
6. Exophthalmic goitre — 4, 4 
7. Chronic adenitis of neck : | 6 5) Le | 
8. Lymphadenoma of neck ‘ : Sid aa — 1 
9. Aural ‘ 4 4 S| 
10. Climacteric . — 2 2 
| 11. Medical 9 26 35. | 
12. Nil, trivial, &c. 10 12 220 | 
| Totals 38 72 | 110 
| 











The following Operations were performed in the Out-patients’ 
room under Chloroform or A.O.E. Mixture administered 
by Dr. Low. | 



































Number of patients. 

Disease. 

Male. Female.) Total. 

1. Removal of adenoids . é i ; | 21 | 92 43 
2. Removal of adenoids and tonsils : ; ol Mls Una 144 
3. Removal of both inferior turbinated bones . ; Zee a ks 
4, Removal of adenoids and aural polyp : : ade i Ree 2 S| 
Totals. ; : ; 5) O07) 894 C191 

| | 





REPORT 


OF THE 


BEAR DEPARTMENT 


FOR THE YEAR 1897. 


By RICHARD LAKE, F.R.C.S. 


Dorine the year 1897 the number of new cases in this 
department was 670, or exactly the same as in the preceding 
one. Of these cases ten were for diseases of the nose. 
The rule of not inserting cases under two or more headings 
has been observed, as in previous reports of this depart- 
ment. 

The number of cases of suppurative otitis media is, as 
usual, nearly half the total number. In the selection of cases 
for treatment the custom of giving letters to applicants with 
suppurative disease in preference to those without suppu- 
rative disease has been continued, since these yield the best 
results. 

There were 151 operations performed in the out-patient 
room under a general anesthetic during the year. The 
cases of incision of the membrane under nitrous oxide are 
not included. 
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u . Males. Females. Total. 
| pemee se 8s a7 Peel ie Se ee ely oe 
_A. DISEASES OF THE EXTERNAL MEarus. | 
Cerumen . ; : : é ; : S206 [17 49 
Eezema ; ; : : , 5) 3 8 
Abscess of mieatue ; ; A : ; 3 3 6 
Foreign bodies . : : } 1 2 3 
Inflammation of external macatis ‘ ; 3 1 4 
Total . é : , 5 : 44, 26 70 
| B. DISEASES oF THE MIDDLE Ear. oa 
Rupture of the membrana tympani . : 0 0 0 
Acute median otitis: 
(a) Without perforation : : 3 4 a 
(6) With perforation . : : at Seek 16 37 
Chronic median otitis ‘ 24 52 76 
| Do. suppurative. ‘ ‘ ; tele ® 146 316 
| Otalgia  . , : : : A 4 8 
| Cicatricial membrana tympani : 4 4 8 
| Senile changes in membrane : : 3 3 6 
Kustachian obstruction . ; ; 
| e 
| Adenoids ; : ‘ . : : } a on 98 
| Mastoiditis : ‘ ‘ : : : 3 2 5 
| alee eS 
Total . i : : , ato 282 561 
C. Diseases or INTERNAL Ear. . 
Syphilis : 2 3 5 
Degeneration of eighth nerve 10 4. 14 
Nerve tinnitus . 0 0 a) 
| Labyrinthine disease (concussion) 2 0 2 
| Deat-mutism (acquired) 3 2 5 
Meniére’s symptoms . 2 1 3 
| Total . : : : ‘ ‘ 19 10 29 
Grand total 5 ; : ‘ a te 660 
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Table of Operations, 











Males. Females, Total. 
Aural polypi. : : : ; , : 7 15 | 22 
Adenoids and tonsils 3 : : : ; 56 70, | 126 
Abscess of meatus . ; : : ; : if 2) | 3 
~ “Fotal... ; . ; : : 64. 87 Pot 




















Noves.—Out of the cases of chronic suppuration ten gave 
more or less definite histories of trauma. The foreign 
bodies consisted of a plug of cotton wool, a piece of coal, 
and a bluebottle fly. Of the deaf-mutes three were ope- 
rated on for adenoid vegetations; one appeared to derive 
shgeht benefit from the operation, as the tuning-fork was 
heard by bone conduction, which had not been so heard 
before. Among the chronic suppurative cases only one had 
facial paralysis, and one horizontal rotatory vertigo on 
syringing. Syphilis: there were three congenital and two 
acquired cases. 


| detec tees 


a) 
* 





he POR I 


OF THE 


ego iA DP ARIE M BND LS o 7, 


By A. BARRY BLACKER, M.D., 


SUPERINTENDENT OF THE DEPARTMENT. 


At the end of the second year the X ray department may 
be considered to have passed through the experimental 
stage, and to be fairly established. No alterations have 
been made in the apparatus used, except the addition of a 
“Wimshurst ”’ induction machine as an aid to the coil 
in working with the fluorescent screen ; but unfortunately 
four of the large glass plates have been broken one after 
the other, without any appreciable results having been 
obtained. This is the more annoying, as the “ Wimshurst ”’ 
which it was proposed to use is the machine so familiar 
to old St. Thomas’s students when the late Dr. Stone was 
the lecturer on Physics. However, there is great hope that 
during this forthcoming year it will be in full working 
order, and the coil which has had so much to do may be 
relieved. 

During the year upwards of 560 examinations and skia- 
grams have been made, which is in itself a fair example of the 
work which the department should be prepared to undertake, 
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Of these examinations, as might have been supposed, the 
majority were cases in which foreign substances had obtained 
an entry into the body, either through the skin or through 
one of the orifices. Next in point of numbers come the exa- 
minations of obscure fractures, surgical diseases generally, 
medical cases, and lastly dislocations in which the diagnosis 
proved difficult. 

Of the foreign bodies the majority consisted of needles 
and pins in the upper and lower extremities, to the number 
of 102; the remainder to the number of 38 were located in 
various other parts of the body, and consisted chiefly of 
coins, false teeth, slate pencils, and in one case, a chain. 
The coins in the alimentary canal consisted of two pennies, 
eight halfpennies, and four farthings. 28 embedded bullets 
which were difficult to trace without the assistance of the 
X rays were observed; these were situated in the head, 
thorax, abdomen, and extremities. 108 fractures were exa- 
mined, chiefly in the vicinity of joints; and the number of 
dislocations was 34, mainly of the shoulder, elbow, and the 
hip. 

Among the examinations included under the heading of 
surgical and medical diseases were those of suspected calculi, 
both renal and vesical. Of the former there were 17 cases, 
in 11 of which the result of the examinations was negative, 
although in one case a very large calculus was subsequently 
removed, and in another a mass of small calculi: in the 
remaining 6 an opinion was given that a calculus was pro- 
bably present, although in no case could it be definitely stated 
that one existed, so that it would seem that in no doubtful 
case is it wise to neglect the precaution of an X ray exami- 
nation. Moreover, it seems probable that when more is 
known of the practical working of the tubes more satisfac- 
tory results will be obtained. With vesical calculi the stone 
was clearly defined. Tumours of bone, inflammation of 
periosteum, and deformities were also examined. 

From the medical side 40 cases of lung disease, rheumatoid 
arthritis, gout, and aneurysm were examined ; in the last 
the X rays would seem to be of some assistance in helping 
to clear up the diagnosis, the examination with the screen 
being rapid and effective, and the possibility of distinguish- 
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ing between foreign growths and the aneurysm of much 
moment. 

The following cases, of more than passing interest from 
the comparative novelty of the method of examination, are 
given separately, the numbers referring to the register in 
the department. 


54, S. B—, vt. 33, female. Swallowed a pin eleven months 
previously, which was seen a half-inch below and parallel with 
the ramus of the inferior maxilla on the right side. 

99. C. B—. Wounded in the Benin expedition ; wound 
of entry on the left side; mass of metal observed on the 
right side of the last dorsal vertebra. 

106. F. C—. Self-inflicted wound with pistol, of left 
parietal bone ; position of bullet clearly distinguished. 

107. F. H—. Central sarcoma of the lower extremity of 
the right radius. 

125. G. S—. Wounded in the Crimean war; bullet seen 
embedded in the upper part of the right acetabulum. 

139. A. B—, et. 48, male. Swallowed set of false teeth 
consisting of plate and eight teeth, seen in lateral view 
between the levels of the cricoid and thyroid cartilages, 
immediately in front of the bodies of the vertebre, and in 
the antero-posterior view from behind as a semicircular 
object with the convexity to the right side of the vertebra, 
about two inches in length. 

243. H. S—, male, et.41. Sarcoma of the head of right 
humerus. 

270. J. W. U—. Revolver wound received in Durban ; 
bullet entered on left side of chest near to fourth rib, one 
inch from the edge of the sternum ; seen in anterior view half 
an inch below and one and a half inches external to the right 
nipple, and viewed from posterior surface slightly internal 
to the angle of the right scapula; the ribs in respiration 
move over the shadow of the bullet, estimated to be roughly 
one and a half inches from the posterior surface of the trunk. 

276. W. B—. Sarcoma of fifth metatarsal bone of left 
foot. 

338. H. M—, et. 20, male. This was an extremely 
interesting case from an X ray point of view, showing one 
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of the errors which are inseparable in attempting to give a 
diagnosis from the observation of shadows. Larly in the 
year the patient was understood to have presented two pistols 
to his head, one a revolver and the other a toy pistol; his 
condition, however, was unfortunately not such as to allow 
of exact information being obtained. Wounds were seen 
on either side of the head, and both optic nerves were 
divided. On examination with the platino-cyanide screen 
two foreign bodies were seen, which were thought to be the 
bullets, lying at the posterior and superior part of the right 
orbital fossa. These were seen on examination in the lateral 
view ; from before backwards, however, only one shadow 
was observed in the roof of the right orbit. When a post- 
mortem examination was made some days later no bullets 
were found, although a very careful search was made for 
them, and two small pieces of necrosed bone were seen in the 
position indicated by the screen examination. 

345. H. C—, et. 64, male. A case of calcareous arte- 
ries ; shadows were thrown on the screen by the carotids, 
the radials, and the posterior interosseous arteries in the 
arms ; the arch of the aorta was also seen to throw a 
shadow, which was darker than is usually the case. 

440, Mrs. L—, et. 35. This was a case which was sent 
to the hospital as a fracture of the lower end of the radius 
with displacement. A sarcoma was observed. 

476. H. J—, et. 27. A wound of the left tibia, from 
which a large portion of the bullet had been removed in the 
Turko-Grecian war; the outer shell of the bullet was found 
still embedded in the tibia. 

507. H. M—. Sarcoma of the head of the left tibia. 

578. F. C—, eet. 23 (vide ante, No. 106). Second suicidal 
attempt with pistol ; wound of entry through trephine hole 
for former bullet wound. The two bullets were seen situated 
in the temporo-sphenoidal lobe of the right side, and sepa- 
rated by an interval of about half an inch. 


Undoubtedly the greatest advance during the year has 
been in the duration of exposures, which are now on an 
average one fourth as long as they used to be, which has 
much increased the efficiency of the department. 


; 


GHNERAL INDEX 
ST. THOMAS’S HOSPITAL REPORTS 


FOR 


VOLS. I—XXV, NEW SERIES. 


In bringing the Index of the Reports up to date, it has 
been thought well to make some slight variation in the 
arrangement adopted by Mr. Wagstaffe in that to the first 
twelve volumes. 

The large increase in the amount of matter to be included 
suggested the advisability of separating the names of 
authors from the subject Index, and when this was done it 
seemed better to give the full titles of the contributions as 
appended by the authors themselves. In other respects the 
arrangement differs little. Where, however, a paper consists 
of remarks on a series of cases of a different nature, a 
table of contents to the paper has been added in the first 
section. A reference to the name of Mr. Le Gros Clark 
will at once explain the last point. 

In making the Index the compiler has much regretted 
that the immense mass of material in the annual reports of 
the registrars could not be included. Such an addition 
would, however, have entailed a very considerable expense, 
and, if it be borne in mind by the searcher that the reports 
are drawn up on a uniform plan, can scarcely be considered 
a necessity. 

This prefatory note would be hardly complete without a 
hearty acknowledgment by the compiler of the help he has 
derived from the previous index to volumes i—xii, and he 
would take this opportunity of thanking Mr. Wagstaffe, on 
the part of the Subscribers to the Reports, for the same. 

Ga. OY, 


GENERAL INDEX 


TO THE 
ST. THOMAS’S HOSPITAL REPORTS 


FOR 


VOLS. I—XXV, NEW SERIES. 





AUTHORS’ NAMES. 


ABBOTT, F. C. 


The life history of some surgical procedures : : XX, 257 
Three cases of pyogenic abscess of the frontal lobe : XXV, 187 
Surgical Report, 1892 ; : ‘ : XXII, 189 

“ 1893 XXII, 319 


(and Makins, G. H.) Forty-o one fatal cases of acute infec- 
tive osteo-myelitis terminating with pyemic symptoms, 


contrasted with 200 cases of ordinary pyzemia XIX, 193 
Results of treatment of 8322 compound fractures of the long 
bones, in the hospital between 1881 and 1890 inclusive . XX, 183 
The treatment of aneurysms on the arteries of the extremi- 
ties +; XXI, 213 
ACLAND, T. D. 
On salicylic acid : ; VIII, 385 
Sketches of an Egyptian cholera hospital a personal narra- 
tive : XIII, 257 
On compulsory vaccination XXV, 49 
(and BALLANCE, C. A.) Cerebellar abscess secondary to ear 
disease, illustrated by a case successfully treated by 
operation, with remarks on diagnosis, and with a table 
XXIII, 133 


of published cases 


ADKINS, A. J. 
(and Low, H.C.) Report of Skin Department, 1889 ; XIX, 295 


4, ALLINGHAM—BARNES. 


ALLINGHAM, W. 
Cases of lumbar colotomy, with remarks 


ANDERSON, W. 

Remarks on the theory and practice of epidermic grafting 

On kakke . 

Further remarks on kakke, with an account of the ‘pathology 
and morbid anatomy of the disease . 5 : 

Congenit: al hypertrophy ; 

Art in relation to medical science 

A sketch of the history of surgery fro om the close of the 
middle ages 

An anatomical note upon the relation of the internal carotid 
artery to the inner wall of the tympanum : 

Clinical lecture on some recent cases of tubercular disease of 
bones and joints in adults 

On the surgical treatment of lupus 

Surgical Report, 1871 ‘ 

Report of Skin Department, 1888 

(and Payne, J.B) 1887 


ANDREWS, RB. 
Analysis of 120 cases of congenital syphilis in children 


ARMSTRONG, H. G. 
On nerve-stretching in a case of 
ataxic symptoms, due to injury 
ARNOTT, H. 
On the therapeutical importance of recent views of the nature 
and structure of cancer 
Jottings from the surgical out-patient room 


spinal meningitis with 


BALLANCE, C. A. 

Excision of spinal accessory nerve for spasmodic wry-neck 
Three surgical cases (fracture of skull; intestinal obstruc- 
tion from colotomy ; emphysema of abdominal wall) 

On obsolete pus, hernia, and circumcision 

Surgical Report, 1887 

(and Actanp, TT’. D.) Cerebellar abscess secondary to ear 
disease, illustrated by a case successfully treated by 
operation, with remarks on diagnosis and a table of 
published cases . 

(and Epmunps, W.) The best method of diverting the ureters 
and removing the bladder as shown by experiments on 
the cadaver 

(and Happen, W. B.) Experimental ‘observations on the 
brain of the monkey 

(and Suatrock, S. G.) Short note of the reasons for con- 
sidering cancer to be a micro-parasitic disease : 


BARKER, T. A. 
Case of aneurysm of the arch of the aorta opening into the 
trachea; tracheotomy 


BARNES, R. 

A clinical lecture on retention of urine in women . 

Cases illustrating the clinical history and pathology of effu- 
sions of blood into the peritoneum, with special refer- 
ence to the so-called retro-uterine hematocele 

On hypertrophic polypus of the os uteri, and its relation té 
hypertrophy of the cervix uteri ; : 


I, 285 


II, 165 
VO, 5 


VIII, 247 
XI, 165 
XV, 151 

XVIII, 21 

XIX, 243 
xe, 171 

XXV3~ 77 
‘TII, 321 


XVIII, 307 
XVII, 215 


XVIII, 279 


XI, 109 


II, 103 
V, 269 


XIV, 95 
XV, 183 


XVI, 185 
XVII, 265 


XXIII, 133 


XVI, 201 
XIX, 273 
XX, 227 


I, 331 


I, 213 


I, 355 


II, 275 


BARWELL—BLACKER. 


BARWELL, R. 
Infantile paralysis 


BATTLE, W. H. 

On obstruction of the inferior vena cava d : 

Seven consecutive cases of operation for injury to the cranial 
vault . ; : : : : 

Traumatic separation of the upper end of the femur in early 
life : : “ é : 

Acute osteo-periostitis of the femora; a case of acute bone 
inflammation in which a large quantity of medullary oil 
was found in the resulting subperiosteal abscess : 

Two cases of severe injury to the head in which unusual 
conditions were present 

Some cases of hydronephrosis . 

Surgical Report, 1881 


A 1882 
S 1883 
ie 1884, 
bs 1885 


(and Jones, SYDNEY.) A case of sarcoma of the thyroid 
gland; removal; repeated recurrences. Death from 
hemorrhage from the common carotid artery . 


BENNETT, A. W. 
On the medicinal products of the Indian Simarubem and 
Burseracez : : : 
Vegetable growths as purifiers of sewage ‘ : 
On vegetable growths as evidence of the purity or impurity 
of water : - ; 


BENNETT, SIR J. RISDON, LL.D., F.RB.S. 
A case of simple hypertrophy of the heart, illustrating 
former and modern practice : ; 


BERNAYS, A. J. 
A contribution to the subject of cremation . ‘ 
Some thoughts on the utilisation of the medical schools of 
London in any schemes connected with university ex- 
tension and secondary education . 
On the working of the Adulteration Act 


£, 195 


XVII, 49 
XIX, 219 
XXIT, 19 


RIE, 27 


XXIII, 103 
XXV, 169 
XI, 335 
XII, 271 
XIII, 441 
XIV, 299 
XV, 283 


XVIII, 233 


V; 215 
XIII, 39 


xX, 51 


XVIII, 137 


V, 113 


VE, 61 
VII, 95 


On the working of the Sale of Foods and Drugs Act, 1872 VL 27; IX, 201 


Manganous carbon . : 5 
Notes from the chemical laboratory : 
Further notes on certain articles of food. 
On the presence of phosphates in water . 
Report on a sample of condensed milk 


BERNAYS, SIDNEY. 
Notes on the Ophthalmic Department. 
Statistics of the Eye Department, 1873—1877 


BIDWELL, L. A. ee 
Treatment of erysipelas by hypodermic injection 
A case of abscess of the liver ; 


BIRD, G. H. W. 
(and Woopcocx, A. H.) Report of Skin Department, 1891 


BLACKER, A. BARRY. 
A note on the establishment of an X Ray Department in the 
hospital : : : ‘ : 


E172 
XIII, 27 
XVII, 95 
XVII, 99 
XEX, 61 


V, 313 
VIII, 680 


AUX, (97 
XXI, 209 


XXI, 527 


XXV, 207 


6 BOX——-CHARLES., 
BOX, C. R. 


Some unusual manifestations of chronic uremia 
Medical Report, 1893 


a 1894 
on 1895 
5 1896 


BRISTOWE, J.5S., F.R.S., LL.D. 

On the mechanism of articulate speech . 

Observations on the diseases of the skin which are ; generally 
supposed to be due to the growth of vegetable parasites 

On impairment or loss of power of articulate speech 

Cases illustrating the relative effects of pressure on the 
trachea and pressure on the recurrent laryngeal nerve 
in producing impairment of voice and dyspnea 

An attempt to explain the cause of the formation of the 
spiral fibre in vegetable cells and vessels 

Cases of cystic dilatation of hepatic and pancreatic ducts 
from stricture, and of hydatid cysts of the abdomen 
(obstruction of hepatic and pancreatic ducts, chronic 
laryngitis and pancreatic cyst, hydatids of liver and 
neighbouring parts, hydatid of liver, hydatid of spleen) 

Cases illustrating various forms of erythema, and their rela- 
tion with lupus, pemphigus, and other affections 

Note in reference to the Welsh Ll and certain other surd or 
aspirate consonants 

On the mutual relations of birth- rate and death- rate 

Case of chorea 

On hydatid tumours of the abdomen, and tumours simulating 
them . 

Clinical remarks on so-called ‘painful 4 ‘paraplegia 

Cases of tubercular meningitis : 

Cases of tubercle of the cerebellum 

Four cases of chronic ear disease, followed by intra- cranial 
complications and death 

Obituary notices of — 
Dr. T. B. Peacock 
Dr. T. A. Barker 
Sir J. Risdon Bennett 

BRODIE, T. G. 
The chemical nature of the antitoxins 


CAIGER, F. FOORD. 
On the complications of scarlet fever, with special reference 
to the factors concerned in their incidence 
On the occurrence of relapse in the specific fevers 


CARPENTER, ALFRED. 
The causation of epidemic disease 
Common ecatarrh; sewer air and sore Eheoat 


CARPENTER, GEORGE A. 
Microscopic changes in the organs found in a case of 
cyanosis with congenital malformation of the heart 
Cranio-tabes in young children; a clinical inquiry into its 
origin; illustrated by 1(0 cases 
CHARLES, T. CRANSTOUN 
Intermittent albuminuria 
Medical Report, 1876 
i‘ 1878 
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IV, 141 
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VII, 245 
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XVII, 129 
XI, 179 
XX, xvii 
XX, xxii 
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CHURCHILL—CLARK. 


CHURCHILL, F. 

Amputation statistics, 1862—1869 

On some of the complications of strangulated hernia and 
their diagnosis 

Surgical Report, 1869 

% 1870 

(and Le Gros CrarK.) Cases illustrative of shock and 

visceral lesions . ; - 


CLAPTON, EDWARD. 
On the action of quinine 
Cases of stricture of the oesophagus 
Cases of dysenteric diarrhea . , 


CLARK, F. LE GROS, F.R.S. 

Partial dislocation of the head of the humerus backwards 

Some records of surgical experience, being a contribution to 
the collective investigation of disease. 

Lithotomy—Hernia—Caries—Plastic surgery—Of saving 
or sacrificing an injured limb—Fissure of anus— 
Ligature of arteries—Ruptured bladder— Primary and 
secondary amputation—Nature of flap in amputation— 
Trephining—Fracture of base of skull—Operations in 
general — Exploratory operations — Imperforate and 
artificial anus — Exploration of rectum — Excision of 
joints— Dissecting wounds ; ‘ 

Ingrowing nail—Corns and wanke = Urovuulent of abscess— 
Nevus — Colotomy — C: Gouty 
deposit on ee te Pac oihilst ead emphy- 
sema—Pulse, temperature, tongue, &¢.—Fractures of 
patella— Hemorrhoids : prolapse of rectum—Contracted 
skin and fasciee—Influence of food and drink on health 
and longevity—Fractures into or near joints—Railway 
accidents , 

Note taking—Feigned MiscascsacUie of eatheter—Treatment 
of wounds—Headache—Varicose veins and varicocele— 
Heredity : 

Treatment of surgical hemorrhage—The ther apeutic action 
of heat and cold—On ma eure? s methods of cure: by 
elimination; by augmented, diminished, or suspended 
functional activity; by partial sacrifice—Compensation . 

Cases illustrative of injuries of the astragalus—Imperforate 
eee treatment of stricture by caustic—Strangu- 

Disease of the brain—Wounds by ball 








ne shot : 

Some practical remarks on the joints, chiefly i in reference to 
the functional relation of the muscles to them 

Separation of bony epiphyses—Fracture of zygoma—Frac- 
tures of metacarpus and metatarsus—Ganglia and bursx 
—Necrosis of bone—On some causes of error in surgical 
diagnosis—Gall-stones— Fatty tumours—Enchondroma 
of pelvis—Galactocele 

Some remarks on the cultivation of the faculty of observa- 
tion in professional work . 

Some remarks on the faculty of association, especially in 
relation to professional studies 

The sources of popular fallacies and their influence on educa- 
tion 

(and CHURCHILL, F.) Cases illustrative of shock and vis- 
ceral lesions . . : : : 
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8 OLARKE—CORY. 
CLARKE, J. LOCKHART, F.RS. 


(and PoL~LaRD, F.) The varieties of general paralysis III, 291 
(and Souty,S.) Partial spinal paralysis, with locomotor ataxy I, 277 
CLARKE, J. MICHELL. 
A case of total transverse lesion in the upper dorsal region of 
the cord : ; : XIX, 23 
CLUTTON, H. H. 
Three cases of imperforate rectum VII, 293 
On the vocal method of inflating the ty mpanum VIII, 243 
Remarks on a few cases of strangulated hernia Tx eo 
Martin’s rabber bandages ; : IX, 197 
Jottings from the surgical out-patient room X, 59; XI, 45 
Paralysis of the serratus magnus XII, 175 
Late rickets XIV, 105 
Neurectomy of second division of fifth nerve XV, 213 
Treatment of cystic bronchocele Z XVI, 173 
Four cases of compound fracture of aatic removal of bone. XVII, 83 
Congenital sterno-mastoid tumour or induration XVIII, 179 
The treatment of hallux valgus XXII, 1 
Case of separation of lower ‘epiphysis of femur ; ; gangrene ; ; 
amputation ; pyzemia; death XXII, 13 
Treatment of fracture of the ee (both carly and late) 
by operation XXIV, 121 
Cleft palate , XXV, 117 
(and Orb, W. M.) Obituary notice of F, Mason : XV, 249 
(and SHARKEY, S. J.) Case of pancreatic cyst; successful 
removal ; i p : XXI, 271 
COPEMAN, S. M. 
The blood in pernicious anzemia XVI, 155 
The medico-legal detection of human blood XVIII, 95 
CORY, R. 
On the relation of cow-pox and horse-pox to psnelinos IX, 141 
Case of spondylolisthesis XI, 123 
Some aspects of the vaccination question : XV, 101 
The condition as to vaccination of persons scarred by small- 
Pox x XXIII, 41 
Notes on the examination of the bodies of 158 children, born 
dead or shortly dying oa ee series) VIII, 61; X, 263; XXIV, 133 
Obstetrical Report, 1874 ‘ VI, 293 
2 1875 VII, 325 
53 1876 VIII, 681 
1877 VIII, 689 
Fe 1878 IX, 259 
>» 1879 X, 345 
: 1880 XI, 187 
93 1884 XIV, 253 
3 1885 XV, 253 
i 1886 XVI, 373 
i 1887 XVII, 225 
% 1888 XVIII, 313 
. 1889 XIX, 305 
% 1890 XX, 427 
5 1891 XXI, 481 
33 1892 XXII, 455 
% 1893 XXII, 461 
3 1894, XXIII, 405 
- 1895 XXIV, 403 


CREIGHTON — EDMUNDS. 


CREIGHTON, C. 
Surgical Report, 1873 


CROFT, JOHN. 

Delirium tremens in surgical cases 

Cases of inversion of the bladder 

Statistics of 2401 cases of hernia 

Serpiginous and phagedenic ulceration and quinine 

Treatment of cancerous obstruction of the cesophagus by 
permanent catheterisation 

On fifty cases of internal urethrotomy, and on the use of the 
bougie conductrice with the graduated catheter in com- 
bination 


CULLINGWORTH,C. J. | 

Three cases of suppurating dermoid cyst of or near the 
ovary, treated by abdominal section . 

Three cases of early tubal gestation successfully tr eated by 
abdominal section, two “of the cases after and one before 
rupture of the tube 

Effusions of blood into the Fallopian tube, a contribution to 
the study of their etiology based on seventeen cases 
verified by operation 

The removal of the uterine appendages ‘for uterine myoma, 
with an account of twenty cases 

The criminal responsibility of the insane 

Report of Department for Diseases of Women, 1888 

1889 
1890 
1891 


33 33 3) 
39 33 39 


33 35 3d 


DAVIDSON, A..D. 
Ophthalmic Report, 1878 

1879 

1880 


DY a) 


92 33 


DAWNAY, A. H. P. 
Report of Skin Department, 1895 
3 53 1896 
DOBSON, NELSON C. 
Two surgical cases of interest (tumour of soft palate ; 
gerous cyst) : 


denti- 


DUNCAN, W. A. 
Obstetrical Report, 1882 
5 > 2983 


EDMUNDS, WALTER. 
Contribution to pathology of double optic neuritis 
Case of gastro-colic fistula ; : 

Cases of thyroid disease 

Remarks on the differential diagnosis of intra-cr anial affec- 
tions secondary to disease of ear 

Abscess of liver 

(and BaLLANcE, C. A.) The best method of diverting the 
ureters and removing the bladder as shown by experi- 
ments on the cadaver : : : : 


V, 411 
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IT, 195 
III, 243 
V, 227 


XII, 45 


XVI, 31 


XVII, 139 


XX, 141 


XXI, 23 
XXII, 61 


XXIII, 77 
XVIII, 59 


XIX, 137 
XX, 433 
XXI, 487 


IX, 353 
X, 481 
XI, 397 


XXIV, 493 
XXV, 481 


VI, 35 


XII, 219 
XIII, 375 


p. amare | 
XIII, 91 
XIV, 207 


XVI, 247 
XXI, 205 


XVI, 201 
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EVANS—HADDEN. 


EVANS, G. H. 


On paracentesis thoracis 
Cases of empyema 


FISHER, J. 


(and Isaacs, E. P.) Report of Eye Department, 1892 


FISHER, J. H. 


Report of Eye Department, 1894: 


FOXWELL, A. 


Arosa, a hamlet in the Grisons 


GERVIS, H. 


Case of annular laceration of the cervix uteri occurring 
during labour . , ‘ ° 

Puerperal fever : 

On the etiology of hydramnios 

The treatment of epithelioma of the uterus by erasion 

On topical applications to the cervix uteri during pregnancy 

Clinical observations on the anatomy of the hymen 

Obstetrical Report, 1869 


5 “ 1870 : : : ° 
e 3 1871 : : . . 
3% 55 1872 : : é . 

‘3 1873 : 


GREENFIELD, W.S. 


On insanity as a sequel of acute disease and hemorrhage 
Jottings from the post-mortem room 


Case of croup in a child ten months old; tracheotomy ; 
recovery : ; : 

On simple meningitis : : 

Medical Report, 1873 


1874 


39 be) 


GULLIVER, G. 


Two cases of ulcerative endocarditis Pa an attack of 
acute pneumonia 
Gangrene of lung consecutive to acute pneumonia; drainage; 
death from ‘pulmonary hemorrhage 
Medical Report, 1880 
29 oy) 1881 


HADDEN, W. B. 


On paraplegic rigidity in hemiplegia 

Clinical observations on chorea 

Obscure nervous affections in children 

Introductory address to the Medical and Physical Society 
session 1887 

On three cases of cerebral abscess in empyema : 

A second series of cases of head-jerking in children, with 


remarks 

A clinical study of infantile hemiplegia with acute onset 
Medical Report, 1879 : é . 

FS » 1882 : 

29 » 1883 

»9 a 188s 

% 3 2 1885 : ‘ : : 

e >» 1886 : : : : 

ae »  JssZ ‘ ‘ : " 


II, 69 
III, 115 


XXII, 563 
XXIII, 479 


XVIII, 223 


TE, 57 
VI, 49 
Vib 2 
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KE; - 9 
XIV, 33 
I, 505 
II, 297 
ITI, 299 
IV, 241 
V, 323 


IV, 89 
VI, 239 


Vill, 201 
VIII, 133 
V, 3338 
VI, 307 


XII, 55 


XIV, 201 
XI, 201 
XI, 239 


XII, 61 
XIV, 133 
XV, 67 


XVI, 129 
SVEL,. 71 


XX, 205 
».O.¢ Cams 
X, 353 
XII, 233 
XIII, 385 
XIV, 261 
XV, 257 
XVI, 281 
XVII, 231 


HADDEN—JONES. 


HADDEN, W. B. (continued)— 
(and Bantancn, C. A.) Experimental observations on the 


1] 


brain of the monkey XIX, 273 
(and Mackrnziz, H. W. G., and ORD, W. W. ) An an alysis 
of 708 cases of acute pneumonia admitted to St. Thomas’s 
Hospital during the eleven years 1880—1890 inclusive . XIX, 247 
HALLIWELL, T. 0. 
Report of Throat Department, 1894: «, _SSITI, 511 
HARLEY, JOHN. 
On the action and use of the opium alkaloids cryptopia ape 
thebaia ‘ ; II, 123 
Tubercular fever and its relation to enteric fever : III, 63 
On the action of fool’s parsley, Hthusa cynapium . IV, 63; X, 257 
On the action and use of aconitia , ; ; Vv, 149 
On the use of belladonna in enteric fever : . VI, 199 
Solanum dulcamara as a medicinal plant ‘ VI, 289 
Treatment of hydatid disease of the liver : VIII, 291; XII, 165 
Fecal retention, especially as it affects the czecum é XI, 127 
Epilepsy . ‘ 3 ‘ 5 i XIV, 179 
HASLAM, W. F. 
Case of excision of the rectum : : . XVIII, 147 
HAWARD, H. H. 
Report of Skin Department, 1894 ; . : XXIII, 499 
HAWKINS, H. P. 
The diagnosis and treatment of the et complications 
of ear disease. : «, mvanE, a 
The influenza epidemic of 1890 : XIX, 
On tubercular peritonitis; its various forms, their surgical 
treatment and comparative curability ; : XX, 25 
The pathology of perityphlitis : : ‘ XXI, 67 
HELDER, STEWART. 
(and Stonz, W. H.) On some points in the medical history 
of the Clergy Mutual Assurance Society . IIT, 141; VII, 278 
HEWETT, J. W. 
Report of Skin Department, 1893 : ‘ ‘ XXII, 597 
HINNELL, J. S. 
(and Rott, G. W.) Report of Eye Department, 1887 ‘ XVII, 419 
HUTTON, H. R. 
Mediastino-pericarditis in children . : ‘ XIII, 211 
ISAACS, E. P. 
(and FisHER, J.) Report of Eye Department, 1892 ; XXII, 563 
JACKSON, T. CARR. 
Cursory observations on lithotomy ° : : I, 409 
JACOB, E. H. 
Report on the treatment of acute rheumatism by salicylic 
acid . - ‘ 3 ‘ . VITI, 251 
JOHNSTON, G. D. 
Report of Eye Department, 1885 : 4 : XV, 345 
JONES, SYDNEY. 
Contributions towards the surgical treatment of diseases of 
the joints P 3 3 I, 4385 ; II, 283; III, 255 


12 JONES—LOW. 


JONES, SYDNEY (continued)— 

Three rare surgical cases (lymphadenoma; elongation of 
limb in knee disease; excision of astragalus after dislo- 
cation of eight months’ duration) . ; : 

(and Barrrz, W. H.) A case of sarcoma of the thyroid 
gland; removal; repeated recurrences. Death from 
hemorrhage from the common carotid artery. 


KELLOCK, T. H. i 
The displacements which occur after tuberculous disease of 
the knee-joint in children 


KENT, A. F. STANLEY. 
On the relation of function to structure in the mammalian 
heart . 


KILNER, W. J. 

The salicylates of calcium and bismuth in the diarrhea of 
children ; ; é : : 

A fatal case of poisoning by santonin, with some remarks on 
its chemical properties , ‘ ; 

A new medical galvanometer , : 

Kffects of electricity on the circulation, local and general 

Physical properties of muscle ’. : ; : 

(and Stonz, W. H.) On the use of the continuous current 
in diabetes . : 5 

On measurement in the medical application of electricity 


LAKE, R. 
Report of Ear Department, 1889 
29 2? 1890 
9 9 1891 
1892 
1893 
1894, 
1896 


LAKE, W. WELLINGTON. 
Enteric fever and sewage gas . 


LAWFORD, J. B. 

Notes on some out-patient cases in the Eye Department 
(atrophy of optic nerves and colour blindness [hereditary 
form |—amblyopia, nystagmus, day blindness—albinism, 
amblyopia, nystagmus) : 

Ophthalmic Report, 1881 

1882 


33 39 


LAWS, W. G. 
Report of Eye Department, 1889 
1890 


39 3) 


LIEBREICH, R. 
On a new method of extraction of cataract 
On the use and abuse of atropine , : : 
Ophthalmological miscellanea (anophthalmus congenitus— 
microphthalmus congenitus—extremely thin zonular 
cataract—an unusual form of intra-ocular hemorrhage) 
New ophthalmic instruments . 


LOW, H. C. 
(and ADKINS, A. J.) Report.of Skin Department, 1889 


V, 295 


XVIII, 233 


XXIV, 163 
XXI, 149 


IX, 21 


XK, 247 
X, 341 
XIII, 53 
XIV, 43 


XI, 61 
XI, 147 


XIX, 291 
XX, 481 
XXI, 533 
XXII, 611 
XXII, 611 
XXITI, 515 
XXV, 497 


XXIV, 201 


XVII, 157 
XI, 409 
XII, 341 


XIX, 453 
XX, 459 


II, 259 
III, 183 


IV, 135 
VI, 163 


XIX, 295 


LUNN—MAKINS. 


LUNN, J. R. 


A case of osteitis deformans 
Hydatid cyst between bladder and rectum ; retention of 
urine ; surgical kidneys; death 


MAC CORMAC, SIR W., Bart. 


Some remarks on gunshot wounds of the lower extremity 

Description of a case of unreduced dislocation of the left 
femur, in which death occurred eight days after the 
receipt of the injury 

On subastragaloid dislocation of the foot 

On bloodless. operations 

Respecting a case of moveable body i in the knee-joint ; 

On an osteoplastic operation for removing naso- eRe RESE 
growths : ‘ , 

On some cases of bleeders 

Note of a case of removal of the scapula. 

Observations on a series of dislocations of the shoulder- joint 

On a case of unreduced old-standing thyroid dislocation of 
the femur, in which (an attempt having first been made 
by an operation to return the head to the acetabulum) 
excision was successfully performed 

On a case of extrophy of the bladder, in which granulating 
flaps were employed to cover the exposed vesical surface 

Four cases of symmetrical development of fat at the back of 
the neck : 

Neurorrhaphy 

Osteotomy for deformity due to anchylosis of hips 

Remarks on the radical cure of hernia 


MACKENZIE, H. W. G. 


Cases of perforation of the vermiform appendix 

Cases of carbolic acid poisoning 

On albuminuria and the condition of the knee jerks during 
and after diphtheria; with tables and cases 

On diphtheritic paralysis and the nervous symptoms and 
sequel of diphtheria 

Medical Report, 1888 


5, 1888 
N 1890 
i 1891 
e 1892 


(and Happen, W. B., and Orp, W. Ww.) Analysis of 708 
cases of acute pneumonia, 


MAKINS, G. H. 


A case of spontaneous gangrene of the toes in a child, with 
some remarks on its nature and its resemblance to the 
symmetrical gangrene of Raynaud . : 

A case of artificial anus treated by resection of the small 
intestine, with. some remarks on.the method and the 
results obtained by it : 

Result of excision of rib in fifteen cases of empyema 

Result of preprostatic puncture of the urethra in forty-six 
cases . 7 : : ; 

On hallux flexus 

The use of Unna’s dressing in cases of ulcer of the leg 

A case of intra-uterine rickets . ’ 

Three cases of injury to abdominal viscera 


13 


XIII, 43 
XIX, 57 


II, 43 


II, 143 
Ty, $83 
IV, 43 

V, 53 


VI, 65 
WE,.211 
VII, 307 
VIII, 187 


IX, 99 
X, 241 


XIII, 287 
XV, 45 
XV, 59 
XIX, 107 


XV, 133 
XVII, 297 


XX, 113 


AXI, 387 
XVIII, 319 
XIX, 321 
XX, 305 
XXI, 297 
XXII, 109 


XIX, 247 


XII, 155 


XITI, 181 
XIV, 146 


XV, 107 
XVII, 39 
XVIII, 165 
XXIII, 121 
XXIV, 85 


14 MAKINS—NETTLESHIP. 


MAKINS, G. H. (continued)— 

On two cases of abdominal actinomycosis, with some remarks 
on the differences in their symptoms and the difficulties 
of diagnosis in this disease 

Surgical Report, 1886 

Gerccal Index, Vols. I— XXv. 

(and Apgort, F.C.) Forty-one fatal cases of acute infective 
osteo- myelitis terminating with pyzmic Symptoms, con- 
trasted with 200 cases of “ordinary pyemia 

Results of treatment of 322 compound fractures of the long 
bones, in the hospital between 1881 and 1890 inclusive . 

The treatment of aneurysms on the arteries of the extremities 


MARLOW, F. W. 
Report of Eye Department, 1883 
1884. 


MASON, FRANCIS. 
On cleft palate : : II, 
On the treatment of cicatrices after burns 
On infecting sores on the lips and other anomalous situations 
Notes on the treatment of burns and scalds and the deform- 
ities they occasion; with two cases of plastic operation 
under the care of the author : 

On harelip : 

Case of congenital malformation of the rectum and external 
organs of generation in a patient aged nine 

Case of nine toes on the left foot, with a description of the 
dissection of the part after amputation 


MILLAR, W. H. 
Umbilical polypi . 
MILTON, H. 
Sixty cases of vesico-vaginal and recto- -vaginal fistule treated 
in the Cairo Civil Hospital 
One thousand cases of chronically enlarged lymphatic glands 
treated by excision 
Sixty-two cases of vesical calculus treated by lithotrity 
Notes on surgical bilharziosis as seen in Egypt 


MOLINS, JAMES. 
Anatomical and practical observations in St. Thomas’s 
Hospital, 1674-7 
MONTGOMERY, EDMUND. 
The elementary functions and the primitive organisation of 
protoplasm 
MORRIS, EDWIN H. G. 
The induction and maintenance of anesthesia for operations 
about the nose and throat. 


MURCHISON, CHARLES, F.R.S., LL.D. 
On the period of incubation of typhus, relapsing, and enteric 
fevers. : a : 


NAIRN, R. 
Report of Eye Department, 1886 


NETTLESHIP, E. 

Ophthalmic cases and notes (syphilitic choroido-retinitis— 
cases of detachment of the retina and disease of the 
vitreous—cases of abscess of the outlying lobules of the 
lachrymal gland and the inferior lachrymal gland) 


XXV, 135 
XVI, 311 


XIX, 193 


XX, 183 
XXI, 213 


XIII, 513 
XIV, 353 


271; VII, 49 


TIT, 109 
IV, 163 


V,115 
VI, 129 
IX, 29 


IX, 37 


XIX, 279 


XVII, 19 


XVIII, 211 
XXI, 161 
XXV, 93 


AAI, -1 
IX, 75 
XXV, 153 
Ii, 23 


XVI, 411 


VIII, 213 





NETTLESHIP—OSBORN. 15 
NETTLESHIP, E. (continued)— 
Notes on the diagnosis of tobacco amblyopia IX, 51 
Diphtheritic ophthalmia . : : x, 2h 
On cases of congenital day-blindness with colour-blindness xX, 37 
Cases of orbital cellulitis presenting unusual features AL. 29 
On cases of injury to the optic nerve. . ; XI, 113 
Miscellaneous cases and observations (ophthalmic) : on re- 
lapses of irritation after abrasion of the cornea—asthen- 
opia after extraction of cataract—rapid spontaneous 
maturation of cataract—ocular diphtheria—state of the 
optic dise after recovery from acute glaucoma XIV, 61 
NEWBY, C. H. 
Surgical Report, 1876 ; : : VIII, 529 
x 1877 - : ° VIII, 583 
NORRIS, E. S. . 
Medical Report, 187 VIII, 497 
ORD, W. M. 
Some experiments relating to the forms assumed by uric acid I, 335 
An account of some experiments relating to the influence 
exercised by colloids on the forms of inorganic matter i i 
On the relation of gout to uric acid ; : III, 227 
Notes on cases of nervous disorder ‘ : IV, 51; VII, 31 
On some points in the natural history of uric acid and urates V, 261 
On the use of the graduated bath for the reduction of high 
temperature in fevers, with an analysis of, and remarks 
on, sixty cases of enteric fever VIIE,: “37 
Baths in hyperpyrexia : : : : IX, 175 
A case of aneurysm of the aorta treated by galvano-puncture, 
with some observations on thoracic aneurysms : X, 1038 
Abstracts of notes of cases of aneurysm, with other cases 
bearing on diagnosis : : x; 191 
On some cases of paroxysmal pyrexia simulating ague XI, 31 
On some clinical aspects of glycosuria ; 5 Ea 
On the diagnosis of adhesions of the pericardium . XVII, 187 
Recent cases of myxcedema 5 oy i XIX, 125 
On certain cardiac symptoms observed in cases of gastric 
Wicer =: : XX, 157 
Obituary notices of— 
R. G. Whitfield . VIL, 3875 
F, Mason XV, 249 
W. H. Stone XX, xxvii 
A. J. Bernays : : XX, xxxiil 
J.S. Bristowe . ‘ : XXIII, xvii 


(and Tay.Lor, Seymour.) Analysis of, and remarks on, 
seventy-one cases of enteric fever treated in St. Thomas’s 
Hospital during the year 1878-9 ‘ 
Second series of sixty-two cases, 1879-80 : 
ORD, W. W. 
Intubation of the larynx : : ; 
(and Happen, W.B., and MACKENZIE, H. W.G.) An analysis 
of 708 cases of acute pneumonia admitted to St. Thomas’s 
Hospital during the eleven years 1880-90 inclusive 
OSBORN, 8. : 
On the corpus Morgagni with reference to diseases of the 


testicle : ‘ : 
On cystic and dermoid tumours of the eye 


IX, 
X, 


XIX, 


209 
291 


65 


XIX, 247 


V; 
VI 


73 
69 


16 OSBORN—-PITTS. 


OSBORN, S. (continued)— 


On the different forms of hydrocele of the tunica vaginalis . VII, 101 
Annotations on anesthetics © . : ; X, 49; XI, 23 
Surgical Report, 1874 ‘ : : : VI, 329 
ag 1875 : ‘ : : VII, 349 
PARSONS, F. G. 
A contribution to craniology . < : ; XXI, 277 
PAYNE, J. F. 
A case of injury to the sympathetic nerve in the neck : ITI, 171 
On the classification of medicines, and especially of general 
remedies ; 5 : : , VIII, 363 
Two cases of pemphigus 4 : ; : XII, 187 
Plagues ancient arid modern, or the black death and the | 
sweating sickness : ; : ‘ XVII, 108 
Specific disease considered with reference to the laws of 
parasitism at ; ‘ : : XX, 59 
Obituary notice of J. S. Bristowe : : - AAT xvii 
Anatomical and practical observations in St. Thomas’s Hos- 
pital, 1674—1677, by James Molins; with introduction 
and notes : ee 7 3 XXIII, 1 
Report of Skin Department, 1883 : : : XIII, 299 
i % 1884, ‘ ; ‘ XIV, 219 
49 3 1885-6 : : : XVI, 259 
aa a 1887 (and AnDERson, W.) : XVII, 215 
PEACOCK, T. B. 
Remarks on the different forms of pulmonary consumption . P19 
On the prognosis of valvular diseases of the heart . ; II, 233 
Report on cases of rheumatic fever treated between 1868 and 
S72... ; ‘ 3 : 2 II, 1 
Report on cases of fever treated in the hospital between 
1862 and 1872 . : ‘ ; ‘ |. ae 
Report on cases of pneumonia. , . ; . Vy ough 
On rheumatic carditis 5 ; 3 , VA; Ho al 
Intra-cranial aneurysms : : ‘ oo WIE, 119, 317 
Statistical report of cases of chorea ' : . VIII, 1 
Statistical report on cases of rheumatic fever treated between 
1872 and 1876 . 4 ; : ; > eta | 
Disease of the aortic valves, probably originating in mal- 
formation : : : ; © ee | 
PITTS, B. 
Cases of abdominal surgery (intestinal obstruction, annular 
stricture of sigmoid flexure—intestinal obstruction due 
to hernial strangulation —strangulated inguinal hernia— 
imperforate rectum — acute intussusception — femoral 
hernia), with remarks ; : ‘ XI, 75 
Case of hemorrhage from the internal carotid artery, subse- 
quent to suppurative tonsillitis; ligature of ‘common 
carotid ; recurrent hemorrhage; death : : XII, 131 
Two cases of stretching of the inferior dental nerve for neu- 
ralgia : ; , : : XV, 207 
Four cases of foreign body in the air-passages : - XVIII, 201 
Some cases of removal of the kidney for chronic disease , XX, 237 
The history of transfusion, with short notes of cases in which 
the method of infusion of saline fluid into the veins has 
been adopted ~. os : : : XXI, 253 


PITTS—SAUNDERS. 17 


PITTS, B. (continued) — 


The radical cure of umbilical hernia , : : XXIII, 125 
Obituary notices of— 
G. Gulliver : i : : ; XIX, xvii 
W.B. Hadden . F : , é XXII, xix 
POLLARD, F. 
Varieties of general par alysis . EEE 37291 
Three cases of septic poisoning of obscure origin : XIX, 285 
Medical Report, 1872 5 : : : IV, 265 
POTTER, H. P. 
Surgical Report, 1878 ms : ; 5 IX, 301 
hol 1879 : : : ; X, 425 
Pe 1880 : : i : XI, 277 


RAINEY, GEORGE. 

On the existence of continued currents in fluids atl their 

action in certain natural physical processes: . i, 89; II,57; III, 199 
Physical experimentation. On continued ctrrents in fluids, 

as shown without the admixture of solid particles with 

the fluid : ; V, 59 
On the structure and function of the thymus gland VI, 21 
On the artificial production of certain organic forms and the 

manner in which they are produced; with an introduc- 


tion by W. W. Wagstaffe, F.R.C.S. . . : XXIV, 75 
RANGER, W. G. 
On severe hemorrhage after teeth extraction : : VI, 121 
REID, R. W. 
(and TayLor, S—EyMouR.) Anatomical variations . IX, 43 
(and WaastaFFE, W. W.) is pW E75, WEE, 237 ; VIII, 269 
ROBINSON, H. B. 
Dermoid cysts in the floor of the mouth and in the neck . XVIII, 153 
Sixty-four cases of non-strangulated hernia treated by radical 
cure . AIX, 33 
Cysts of the jaws occurring | in relation with the roots of 
fully developed teeth : , xX, 107 
Some cases of the rarer forms of tubercular disease of the 
knee-joint ‘ : : : : XXIV, 151 
ROLL, G. W. 


(and Hinnett, J.S.) Report of Eye Department, 1887. XVII, 419 


RUDALL, J. F. 
Report of Eye Department, 1893 4 : : XXII, 577 


SANDWITH, F. M. 


Rough notes of ambulance work in Turkey : : IX, 107 

Medical matters in Egypt ‘ : : ; XIII, 341 

Typhus and relapsing fevers in Egypt . ; : XVI, 55 
SAUNDERS, C. E. 

Surgical Report, 1872 : ; , : IV, 305 


SAUNDERS, E. A. 
Report of Eye Department, 1896 ‘ ; ‘: XXV, 461 


18 SAVILL—SIMPSON. 


SAVILL, T. D. 
Hammam R’Ihra, a winter health resort 
On two cases of neuropathic or hysterical spinal disease, 
one attended with hysterical dyschromatopsia, the other 
by monocular diplopia. Remarks on the nature and 
diagnosis of the affection . 
SCUDAMORE, L. 
Report of Skin Department, 1890 
SEATON, E. 
Sanitary science, introductory lecture, 1885 
Clinical instruction at fever hospitals 
SEDGWICK, LEONARD. 
Fibrous tumour of the uterus and pregnancy, a narrative of 
two cases : : 2 . 
SEMON, Sir F. 
Report of Throat Department, 1882 


ss i. 1883 
5 ss 1884, 
as Pa 1892 
bs Ns 1893 


SHARKEY, S. J. 
On the treatment of acute rheumatism by the salicylate of 
soda . : : : : 
Initial eruptions of smallpox ; 
Two cases of: general Senet treated by the Weir Mitchell 
method 
Medical cases in which two or more aneurysms were pr esent. 
Cases of hysteria and allied conditions in the treatment of 
which isolation, electricity, and massage were used : 
A case of hypertrophic cirrhosis of the liver with jaundice, 
and remarks on prolonged obstruction of the common 
bile-duct as a cause of cirrhosis F 
Acute primary suppurative cellulitis of neck (Ludwig’s s 
angina) : 5 : : 
Acute bronchiectasis. 
Obituary notice of F. T. Twining 
(and Cirurtron, H. H.) Case of pancreatic cyst ; “successful 
removal : : : : 
SHATTOCK, S. G. 
Recent additions to the Museum, 1884 . 
23 9 1885 
» 03 1886 
1887 
(and BALLANCE, C; A.) Short note of the reasons for consi- 
dering cancer to be a micro-parasitic disease . 


SHEPPARD, C. E. 
Surgical cases : : : : 


SHERRINGTON, C. S., F.R.S. 

Note on the knee- serk 

A note on the physiology of the spinal cord 
SIDDALL, J. B. 

Surgical experiences in military hospitals in Japan 
SIMPSON, H. 

The pathology, course, and symptoms of pelvic cellulitis in 

the female sex . ‘ é ‘ . 


XIII, 221; XIV, 117 


XVIII, 187 
XX, 473 


XV, 79 
XIX, 117 


I, 349 


XW, 77 
XIII, 125 
XIV, 213 
XXIT, 603 
XXII, 603 


VIII, 75 
X, 165 


XIII, 65 
XV, 33 


XVI, 231 


XVIII, 245 
XX, 245 
XXII, 33 
XII, 215 


XXI, 271 


XIV, 241 
XV, 227 
XVI, 253 
XVII, 209 


XX, 227 
VIII, 411 


XXI, 145 
XXIII, 69 


V, 85 


XX, 275 


SIMON—TATE. 


SIMON, SIR J., K.C.B., D.C.L., F.R.S. 
Operations for retention of urine dependent on stricture of 
the urethra ; : ; : : 
Abstract of an address on some points of science and prac- 
tice regarding cancer ; : 


SMITH, R. PERCY. 
Cases of ulcerative endocarditis : 
Cases of acute delirium or acute delirious mania 
Sulphonal and hematoporphyrinuria 


SOLLY, E. 
All cases of urinary calculus, renal, vesical, and urethral, 
treated in St. Thomas’s Hospital from 1869—1888 . 
Surgical Report, 1888 : ‘ ‘ 
a 1889 
of 1890 


SOLLY, SAMUEL, F.R.S. 
(and CLrarKE, LocKHanrt.) 
locomotor ataxy 


SOLLY, S. E. 
Medical Report, 1871 


SPENCER, M. H. 
Report of Eye Department, 1888 


STABB, E. C. 

Hight cases of abdominal surgery (intestinal obstruction due 
to: Meckel’s diverticulum—hole in mesentery — fibroid of 
uterus with twisted pedicle—strangulation of cecum by 
vermiform appendix in an old umbilical hernia—strangu- 
lated inguinal hernia — rectal carcinoma. Suture of 
gastric ulcer. Abdominal section for acute peritonitis 
due to perforation of vermiform appendix) . 

A case of acute intussusception of unusual origin . 

Surgical Report, 1891 : 

Report of Throat Department, 1895 


Partial spinal paralysis with 


> 3 1896 
STONE, W. H. 
A short history of St. Thomas’s Hospital 
On egophony ; 


On the physical basis of auscultation — . 5 

On the mechanical adjustments of the sphygmograph 

Some further remarks on pleural tension : 

On hysteria and hystero-epilepsy : é 

On a case of tricelian heart with insufficiency of the ven- 
tricular septum . : F : 

Some effects of brain disturbance on the handwriting 

On the electrical resistance of the human body 

(and HELDER, STEWART.) On some points in the medical 
history of the Clergy Mutual Assurance Society 

(and Kinner, W. J.) On measurement in the medical appli- 
cation of electricity ; ; . : 

(and Kitner, W. J.) On the use of the continued current 
in diabetes 5 : : 


TATE, WALTER W. H. 
Pregnancy in a unicervical bicornuate uterus 


3 


19 


A, 139 
XX, 221 


XIII, 231 
XVI, 141 
XXT, 241 


XVIII, 257 
XVIII, 355 
XIX, 355 
XX, 345 


I, 277 
ITI, 315 


XVIII, 463 


XXI, 169 
XXIII, 115 
XXI, 337 
XXIV, 497 
XXV, 485 


ee 

II, 187 
IV, 233 
VI, 105 
VIII, 45 
X, 85, 333 


DS ST 
XII, 67 
XIT, 203 


IT, 14. ; Vil, 273 


XI, 147 
XI, 61 


XXII, 43 
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TATE, WALTER W. H. (continued)— 

On some clinical aspects of tubal gestation in the early 
months, based on an analysis of twenty-six cases 

Obstetrical Report, 1896 : 
Report of Department for Diseases of Women, 1892 

1893 

1894 

1895 

1896 


TAYLOR, SEYMOUR. 

Analysis of and remarks on thirty-one cases of enteric fever 
treated in St. Thomas’s Hospital during 1881 

(and Orp, W. M.) Analysis and remarks on seventy-one 
cases of enteric fever treated in St. Thomas’s Hospital 
during the year 1878- 9 

Second series of sixty-two cases, 1879-80 

(and Rre1p, R. W.) Anatomical variations 


TOOMBS, H. G. 
Report of Eye Department, 1895 : 


TRUMAN, C. E. 

A few cases of broken jaw 

Cocaine in dental practice : 

Contributions from the Dental Department— 

(Iwo cases of epulis which came away entire attached to 
the teeth—Two cases of abscess pointing on the face at 
the root of the nose just below the eye—Case of erup- 
tion of the canine under the chin) . : . 


TURNER, F. C. 
On the function of the vessels in relation to the circulation 


of the blood. : . : 
On the “ presystolic bruit,”’ with cases . : : 
TURNEY, H. G. 


Dangers of intubation in diphtheria 
Polyneuritis in relation to gestation and the puerperium 
Report of Electrical Department, 1894 . 
, x 1895: 
1896 . 


TYRRELL, WALTER. 
On some anesthetic apparatus 


USHER, C. H. 
Report of Eye Department, 1891 


9 


VERDON, WALTER. 
On the intercommunication of nerves, and the puyeiolge et 
advantages gained thereby 


WAGSTAFFE, W. W. 
On the temperature of shock in surgical cases 
Remarks on the healthy and morbid anatomy of the peri- 
vascular system of the brain : 
On temperature in surgical cases : : 
On intestinal obstructions, their symptoms, causes, and treat- 
ment . : ° ° 


XXV, 107 
XXV, 403 
XXII, 465 
XXII, 515 
XXIII, 409 
XXIV, 409 
XXV, 409 


XI, 91 


IX, 209 
X, 291 
IX, 43 


XXIV, 477 


XIII, 83 
XV, 93 


XXI, 195 


VI, 169 
VIL 77 


XIX, 85 
XXV, 1 
XXIII, 517 
XXIV, 503 
XXV, 489 


XIII, 277 


XXI, 513 


V, 286 


I, 465 


II, 149 
IIT, 131 


IV, 179 


WAGSTAFFE—-WYMAN. 


WAGSTAFFE, W. W. (continued)— 

On certain congenital tumours of the sacral and perineal 
regions, with an account of an enormous perineal tumour 
in a child born alive ; 

On the mechanical structure of the caucellous tissue of bone. 

An unusual form of fracture of the fibula . 

A case of intestinal obstruction, with remarks on tapping 
the intestine as a means of cure in certain cases 

On a possible source of oa in the measurements of the 
lower limbs 5 

On lengthening of the limb as a result of knee- joint disease 

Enterotomy, sequel to case of . 

An observation on the physics of the male urethra 

Note on the anatomy and Dene y of the phrenic nerve in 
man ; 

On cross furrows i in the nails . 

Introduction to Mr. Rainey’s paper on the artificial produe- 
tion of certain organic forms 

Surgical Reports, 1866—1868 . 

Obituary notices of— 
F. le Gros Clark, F.R.S. . 
George Rainey . 

General Index, Vols. I—XII. 

(and Rerp, R. W.) Anatomical variations 


WALLACE, CUTHBERT S$. 
A case of gangrene of the foot with sugar in the urine, 
successfully treated by amputation . 
Surgical Report, 1894 
» 1895 : ‘ 
59 1896 : = : 
WALTERS, F. R. 
Osteo-arthropathy and its relationships . 
A case of hyperplastic osteo-arthritis or pulmonary hyper- 
trophic osteo-arthropathy of Marie . : : 
WELLS, SIR T. SPENCER, Bart., F.R.S. 
On operations for the cure of vaginal fistule 
WEST, J. F. 
On wounds of the heart 
On the sur gical cases in which Lister’ s plan of tres feare 
wounds is preferable to any other method of dressing 
WHITE, EDMUND. 
Extract of malt 
Sterilised surgical dressings and sterilised water 
WILLIAMS, W. RHYS. 
Some cases of sudden recovery from mental disease 
WINSTON, W. B. 
Report of Skin Department, 1892 $ ‘ 
WOODCOCK, A. H. 
(and Brep, G. W. H.) Report of Skin Department, 1891 
WYMAN, W.S. 
Tumour of the liver (probably hydatid) See cee Saas 
disease, and terminating in abscess . 


Wi 75; VIL, 237; 


21 


IV, 213 
V, 191 
VI, 43 
VIII, 31 
VIII, 281 
X, 277 
XIV, 39 
XVI, 119 


XVI, 127 
XVIII, 173 


XXIV, 75 
I, 567 


XXI, xxiii 
XXII, xxiii 


VIII, 269 


XXII, . 57 
XXIII, 253 
XXIV, 271 

XXV, 265 


XXIV, 1 


XXIV, 105 
I, 307 


I, 237 
X, 73 


xi 21 
XXII, 51 


VI, 97 
XXII, 591 


XXI, 527 


VI, 285 


SUBJECT INDEX. 


ABDOMINAL SURGERY, cases of (B. (see Index to 


Authors) . XI, 75 
ABDOMINAL TUMOURS, hydati, &e. Ge S. Bristow) (see 

Index to Authors) . XI, 153 
ABSCESS, | 

cerebellar (T. D. Acland and C, A. Ballance) ‘ . XXIII, 133 

cerebral, in empyema (W. B. Hadden) . : ‘ XVII, 71 

frontal (F. C. Abbott) ‘ ; ‘ XXV, 187 

temporo-sphenoidal (W. H. Battle) ‘ : is , SEE 109 
ACONITIA, action and use of (J. Harley) . ‘ ‘ V, 149 
ACTINOMYCOSIS, abdominal (G. H. Makins) : ‘ XXV, 135 
ADULTERATION ACT, on the (A. J. oe 5 : VII, 95 
EGOPHONY (W. H. Stone) : : II, 187 
AIR PASSAGES, foreign bodies in (B. Pitts). : : XVIII, 201 
ALBUMINURIA 

in diphtheria (H. W. eC Mackenzie) ‘ : ; XX, 113 

intermittent (I. C. Charles) . : ; ; XXI, 127 
AMBLYOPIA, tobacco (E. Nettleship) ‘ ‘ IX, 51 
AMBULANCE WORK in Turkey (F. M. Sunawith) ; ‘ IX, 107 
AMPUTATION for diabetic gangrene (C. S. Wallace) . ‘ XXII, 57 
AMPUTATION STATISTICS (F. Churchill) . : : I, 503 
ANEMIA, pernicious, blood in (S. M. Copeman) 5 XVI, 155 
ANASTHESIA for eens about the nose and throat AE le 8 G. 

Morris) . ; XXV, 153 
ANESTHETICS, 

apparatus (W. Tyrrell) : : : : XIII, 277 

notes on (S. Osborn) : : : : X, 49 

further notes on (S. Osborn) . XI, 23 
ANATOMICAL VARIATIONS tn We Wagstatte, R. Ww. Reid, 

S. Taylor) VI, 75; VII, 237; VIII, 269; IX, 43 
ANEURYSM, 

of arch of aorta (T. A. Barker) , i, 33 

of aorta treated by galvano-puncture (Ww. M. Ord) : X, 103 

cases in which two or more were present (S. J. Sharkey) . XV, 33 

intra-cranial (T. B. Peacock) . F : © Vil, 129,317 

on the diagnosis of (W. M. Ord) : : X, 191 

results of treatment of, on arteries of Hhe extremities (G. H. 

Makins and F. C. Abbott) : ‘ XXI, 213 

ANGINA LUDOVICI (S. J. Sharkey) : : : XX, 245 


ANTITOXINS, the chemical nature of (T. G. Brodie) . : XXV, 161 


AORTIC DISEASE—BRONCHIECTASIS. 


AORTIC DISEASE from malformation (T. B. Peacock) : 

APPENDICITIS, general suppurative peritonitis (E. C. Stabb) 
see also Perityphlitis and Vermiform Appendix. 

AROSA, climatology, &e. (A. Foxwell) 

ART in relation to medical science (W. Anderson) . 

ARTIFICIAL ANUS, treatment ry resection of intestine (G. H. 
Makins) 

aise in fenton to professional mendtes G le Gros 

ar 

ASSURANCE, life (W. H. es anid Stewart Helder. 

ATROPINE, use and abuse of (R. Liebreich) . 

AUSCULTATION, physics of (W. H. Stone) 


BARKER, T. A., obituary notice (J. S. Bristowe) 
BELLADONNA in enteric fever (J. Harley) 
BENNETT, Sir J. RISDON, obituary notice (J. 
BERNAYS, A. J., obituary notice (W. M. Ord) : 
BILE-DUCT, common, prolonged obstruction of, as a cause of 
cirrhosis (S. J. Sharkey) 
BILHARZIOSIS, surgical aspect of, as seen in eam CH. Milton) 
BIRTH-RATE TO DEATH-RATE, statistics of (J.S. Bristowe) . 
BLACK DEATH, the (J. F. Payne) : ; 
BLADDER, 
calculus of, see Calculus. 
extrophy of (Sir W. MacCormac) 
inversion of (J. Croft) 
removal of, experiments on cadaver (C. “A. Ballance and w. 
Edmunds) : 
BLEEDERS, on (Sir W. MacCor ne) 
BLINDNESS, day, with colour- ar congenital (B Nettle. 
ship) : , 
BLOOD, 
effusions of, into peritoneum (R. Barnes) 
human, medico-legal detection of (S. M. Copeman) 
in pernicious anemia (S. M. Copeman) . 
BONE, 
mechanical structure of (W. W. Wagstaffe) 
BRAIN, 
abscess of, 
cerebellar (C. A. Ballance and T. D. So bale 
frontal (F. C. Abbott) : 
in empyema (W. B. Hadden) ‘ 
temporo-sphenoidal (W. H. Battle) 
bullet wound of (W. H. Battle) 
of monkey, experimental observations on (Ww. B. Hadden and 
C. A. Ballance) ‘ 
perivascular system of (W. Ww. Wagstaffe) 
see also Cerebrum and Cerebellum. 
BRISTOWE, J. S., F.BS., ol, notice M. Ord and J. F. 
Payne) : 
BRONCHIECTASIS, acute (8.5 


S. Bristowe) 


Fee es) 
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XXI, 189 


XVIII, 223 
XV, 151 


XITI, 181 


AVITT, 1 


III, 141; VII, 273 


ITT, 183 
IV, 2383 


XX, xvii 
VI, 199 
XX, xxxill 
RO XEN 


XVIII, 245 
XXV, 93 
VII, 245 
XVII, 103 


X, 241 
IT, 195 


XVI, 201 
VI, 111 


KOT 


I, 355 
XVIII, 95 
XVI, 155 


V,191 


Mx, 133 
XXV, 187 
XVII, 71 

XXIII, 109 

XXIII, 106 


XIX, 273 
II, 149 


XXIII, xvii 
XXII, 33 


24, BRONCHOCHELE—-CLEFT PALATE. 


BRONCHOCELE, cystic, treatment of (H. H. Clutton) ‘ XVI, 173 
BULLET WOUND of brain (W. H. Battle) . > MXIT 106 
BURNS AND SCALDS, treatment of deformities from (F. Mason) V, 115 
BURSERACE and Ber medicinal ati of (A. W. 

Bennett) . : V. 215 
CALCULUS, 

renal, vesical, urethral (E. Solly) j , XVIII, 257 

vesical, treated by hthotrity (H. Milton) : 5 XXI, 161 
CANCER 

as a micro-parasitic disease (Sir John Simon) : : XX, 221 

(C. A. Ballance and S, G. Shattock) f : XX, 227 

therapeutic value of recent views of (H. Arnott) . : II, 103 
CARBOLIC ACID, poisoning by (H. W. G. Mackenzie) : XVIII, 297 
CARDIAC SYMPTOMS in cases of gastric ulcer (W. M. Ord) XX, 157 
CARDITIS, RHEUMATIC (T. B. Peacock) . : ; NA Eid 


CAROTID ARTERY, 
common, death from hemorrhage from (Sydney Jones and 


W.H. Battle) . . XVIII, 233 
internal, hemor rhage from, in tonsillitis ; ‘ligature of common 
carotid (B. Pitts) : XII, 131 
relation of, to anterior wall of tympanum (W. Anderson) ‘ XIX, 243 
CATARACT, new method of extraction of (R. Liebreich) : IT, 259 
CELLULITIS, 
acute primary suppuration of neck (Ludwig’s angina) (S. J. 
‘Sharkey) : : : : XX, 245 
orbital (E. Nettleship) F P : ; ix, 9 
pelvic (H. Simpson) ‘ : : : XX, 275 
CEREBELLUM, 
abscess secondary to ear disease, diagnosis and treatment of 
(T. D. Acland and C. A. Ballance) . : - XXIII, 133 
tubercle of (J. S. Bristowe) . , : : XIV, 81 
CEREBRUM, 
abscess in empyema (W. B. Hadden) . : ; XVII, 71 
of frontal lobe (F. C. ye ; . : XXV, 187 
temporo-sphenoidal (W. H. Battle) ; - XXIII, 109 
CHILDREN, still-born or page aying, examination of 158 bodies 
of (R. Cory) .  VITI, 61; X, 263; XXIV, 133 
CHOLERA HOSPITAL, skequhes of an Hgyptian (T. D. Acland) . XIII, 257 
CHOREA, 
ceases of (J. S. Bristowe) , ; : IX, 243 
clinical observations on (W. B. Hadden) ‘ : XIV, 133 
report on (T’. B. Peacock) : : : . Vid, i 
CICATRICES after burns (F. Mason) : III, 109 
CIRCULATION of the blood, function of vetvales in (F. C. Turner) VI, 169 
CIRCUMCISION (C. A. Ballance) . : . : XVI, 198 
CIRRHOSIS, hypertrophic (S. J. Sharkey) . - <AVITI, 245 
CLARK, F. LE GROS, F.R.S., obituary notice (W. W. Wagstaffe) XXT, xxiii 
CLASSIFICATION of medicines (J. F. Payne) : ‘ VITI, 363 
CLEFT PALATE, 
(Ff. Mason) : : ; : II, 271; VII, 49 


(H. H. Clutton) 5 3 4 : ; XXV, 117 


COCAINE—DISLOCATION. 


COCAINE in dental practice (C. E. Truman) . : XV, 
COLLOIDS, influence of, on forms of inorganic matter (W. M. Ora) 1, 
COLON, ascending, rupture of (G. H. Makins) : : XXIV, 
COLOTOMY, lumbar (W. Allingham) : iy 
COMPOUND FRACTURE, treatment of (G. H, Makins and F, C. 

Abbott) . XX, 
CONTINUED CURRENTS i in fluids (G. anes TI S893"11, 573 E199; vy, 
CORPUS MORGAGNI, on the (S. Osborn) . : : Ne 
CRANIOLOGY (F. G. Parsons) ; : : XXI, 
CRANIO-TABES, origin of (G. A. Carpenter) : ; XIX, 
CREMATION, on (A. J. Bernays) . ; y : V, 
CROUP, on a case of (W. S. Greenfield) : : ‘ VIII, 
CYANOSIS 

due to congenital heart malformation; microscopic changes 

in organs (G. A. Carpenter) : : . XVIII, 
CYSTS, 

abdominal (J.S. Bristowe) . : XI, 

dermoid in floor of mouth and neck (H. B. Robinson) XVIII, 

dermoid of or near ovary, treated by abdominal section 

(C. J. Cullingworth) ; XVII, 
hydatid between bladder and rectum (J. ‘R. Lunn) XIX, 
of jaw, in connection with the roots of fully developed teeth 
(H. B. Robinson) ‘ XX, 
pancreatic, removal of (S. J. Sharkey and H. H. Clutton) : XXI, 
traumatic, treated by drainage (G. H. Makins) : XXIV, 
with chronic laryngitis (J. 8. Bristowe) : : XI, 
CYSTIC TUMOURS of eye (S. Osborn) : : 4 VI, 
DELIRIUM, ACUTE (R. Percy Smith) : : . : XVI, 
DELIRIUM TREMENS in surgical cases (J. Croft) . : 1; 
DERMOID CYSTS 

in floor of mouth and neck (H. B. ge : :. ¢ VEE 

of eye (S. Osborn) . : : Mi, 

of ovary (C. J. Cullingworth) . : : ‘ XVII, 
DIABETES, 

amputation in (C. S. Wallace) XXIi, 

use of continued current in (W. H. Stone and W. i Kilner) XI, 
DIPHTHERIA, 

albuminuria and condition of knee-jerks in and after 

(H. W. G. Mackenzie) . : XX, 

paralysis and nervous sequele of (H. W. Ge Mackenzie) : XXI, 
DIPLOPIA, MONOCULAR (T. D. Savill) : : . XVIII, 
DISLOCATION 

at shoulder-joint (Sir W. MacCormac) . , i VIII, 

of femur, unreduced (Sir W. MacCormac) ; II, 

of humerus backwards, partial (F’. Le Gros Clark) : V., 

subastragalar (Sir W. MacCormac) ; 5 ‘ ITI, 


thyroid, ‘unreduced (Sir W. MacCormac) : ; IX, 


183 


73 
277 
235 
113 
261 


285 


153 
153 


139 
57 


107 
271 

85 
153 


69 


141 
451 


153 
69 
139 


57 
61 


113 
87 
187 


187 
143 
145 
83 
99 


26 DRESSINGS—EYR. 


DRESSINGS, 
Listerian (J. F. West) 
sterilised (Kdmund White) 


DYSCHROMATOPSIA, hysterical (T. D. Savill) 
DYSENTERIC DIARRHEA (KE. Clapton) 


EAR DISEASE 
and cerebellar abscess (T. D. Acland and C. A. Ballance) 
diagnosis of secondary intra-cranial affections (W. Edmunds) 
and pyeemia (H. P. Hawkins) . ; 
intra-cranial complications of (J. S. Bristowe) 
EGYPT, typhus and relapsing fever in (F. M. Sandwith) 
EGYPTIAN CHOLERA HOSPITAL, experiences in (T. D. Acland) 
ELECTRICAL RESISTANCE of the human body (W. H. Stone) . 
ELECTRICITY, 
effects on the local and general circulation (W. J. Kilner) 
in hysteria and allied affections (S. J. Sharkey) ‘ 
measurement of, in medical treatment (W. H. Stone and 
Ww. J. Kilner) 
EMPHYSEMA of abdominal wall (C. A. Batlanes) 
EMPYEMA, 
cerebral abscess in (W. B. Hadden) 
on (G. H. Evans) . 
resection of rib for (G. H. Makins) 
ENDOCARDITIS, 
ulcerative (R. Percy Smith) 
after acute pneumonia (G. Gulliver) 
ENTERIC FEVER 
and sewer gas (W. W. Lake) . 
analysis of 60 cases (W. M. Or d) 


woe wk oy, We ML Ord ands: Taylor) 
” 62 cy) 39 
s Oo os Ss Taylor) : 
ENTEROTOMY, sequel to case of, recorded in vol. iv, 181 (W. w. 
Wagstaffe) ; 


EPIDEMIC DISEASE, causation of (Alfred Cae) 
EPILEPSY (Dr. J. Harley) ; 
EPIPHYSIS, 
injury to upper femoral (W. H. Battle) . 
separation of lower femoral (H. H. Clutton) 
ERYSIPELAS, treatment by hypodermic injection (L. A. Bidwell) 
ERYTHEMA, forms of (J. S. Bristowe) 
EXAMINATION, post-mortem, of bodies of 158 ede oe 
dead or shortly dying (R. Cory) VIII, 61; 
EXCISION, 
of knee and other joints (Sydney a 
of lymphatic glands (H. Milton) 
of rectum (Ww. F, Haslam) ~ 
of rib in empyema (G. H. Makins) 
EXTROPHY OF BLADDER, on (Sir W. MacCormac) 
EYE, 
cystic and dermoid tumours of (S. Osborn) 
Reports of department, see Reports, 


X, 263; 


X, 73 
XXII, 51 


XVIII, 187 
ITI, 103 


XXIII, 133 

XVI, 247 
AVIGE 17. 
XVII, 129 


XVI, 55 
XITI, 257 
XIT, 203 


XIII, 53 
XVI, 231 


XI, 147 
XV, 183 


XVII, 71 
III, 115 
XIV, 145 


XITI, 231 
XII, 55 


XXIV, 201 
VIII, 87 
IX, 209 

X, 291 

XI, 91 


XIV, 39 
I, 427 
XIV, 179 


XXII, 19 
XXII, 13 


XIX, 97 
V, 237 


XXIV, 133 


I, 485; II, 283; III, 255 
XVIII, 211 
XVIII, 147 


XIV, 145 
X, 241 


Vis Go." 


FACAL RETENTION— GULLIVER. 


27 


FACAL RETENTION and its effect on the cecum (J. Harley). XI, 127 
FALLACIES, popular, their source and influence on education 
(F. le Gros Clark) . ‘ : : >. a | 
FALLOPIAN TUBE, 
etiology of blood effusion into (C. J. Cullingworth) : XXI, 238 
FEMUR, 
dislocations of (Sir W. nea eae : ' II, 148; IX, 99 
separation of lower epiphysis (H. H. Clutton) : : XXII, 13 
of upper epiphysis (W. H. Battle) ‘ : XXII, 19 
FEVER HOSPITALS, clinical instruction at (E. Seaton) , XIX, 117 
FEVERS, 
cases, report on (T. B. Peacock) PVs 2 SE 
incubation period, in typhus, relapsing, and enteric (C. Mur- 
chison) . ‘ : : ; i 2s 
puerperal (H. Gervis) : i 5 VI, 49 
specific, relapse in (F. F. Caiger) : : , XXIV, 177 
FIBULA, unusual fracture of (W. W. Wagstaffe) : : VI, 43 
FISTULA, 
‘gastro-colic (W. Edmunds) : : ; XIII, 91 
recto-vaginal (H. Milton) : : : ‘ RVit, 19 
vaginal (T. Spencer Wells) . ° , : I, 307 
vesico-vaginal (H. Milton) ; : : : XVII, 19 
FOOD 
and Drugs Act 1872, working of (A. J. Bernays) . VI, 27; IX, 201 
notes on certain articles of (A. J. Bernays) ‘ : XVII, 95 
FOOL’S PARSLEY, on the action of (J. Harley) . IV, 63; X, 257 
FOREIGN BODY in air passages (B. Pitts) . é . XVIII, 201 
FRACTURE, 
compound, treatment of (G. H. Makins and F. C. Abbott) . XX, 183 
of fibula, unusual form of (W. W. Wagstaffe) : ; VI, 43 
of inferior maxilla (C. E. Truman) : ‘ : XIII, 83 
of skull (C. A. Ballance) , : , ‘ XV, 201 
(W. H. Battle) . XIX, 219; XXIII, 103 
of skull, removal of bone in (H. HH, Clutton) é : XVII, 83 
GALVANOMETER, a new medical (W. J. Kilner) , ; X, 341 
. GANGRENE, 
diabetic, treated by amputation (C. 8. Wallace) . : XXII, 57 
of lung, drainage (G. Gulliver) . XIV, 201 
spontaneous, of toes of child, Raynaud’s (G. H. Makins) ‘ XII, 155 
GASTRIC ULCER, 
cardiac symptoms in (W, M. Ord) : ; XX, 157 
perforation, suture of ulcer (KH. C. Stabb) ; : XXI, 186 
GASTRO-COLIC FISTULA (W. Edmunds) . ; $ AI, OL 
GESTATION 
and polyneuritis (H. G. Turney) : : mV, ek 
extra-uterine cases of rupture (R. Barnes) 5 ; I, 355 
tubal (C. J. Cullingworth) ; : , ; XX, 141 
(W. W. H. Tate) ; XXV, 107 
GLANDS, lymphatic, treated by excision (H. Milton) ‘ . XVIII, 211 
GOUT and uric acid (W. M. Ord) . é : P III, 227 


GULLIVER, G., obituary notice (B. Pitts) : : : XIX, xvii 


28 HADDEN—HYSTERIA. 


HADDEN, W. B., obituary notice (B. Pitts) 
HAMATOCELE, retro-uterine (R. Barnes) 
HAEMATOPORPHYRINURIA and sulphonal (R. P. Smith) 
HAMATOSALPINX, etiology of (C. J. Cullingworth) . 
HEMORRHAGE 

after teeth extraction (W. G. Ranger) . 

from common carotid after removal of sarcoma » (Sydney 

Jones and W. H. Battle) .. : 

from internal carotid after tonsillitis (B. Pitts) 

pulmonary, after drainage of lung (G. Gulliver) . 
HALLUX FLEXUS (G. H. Makins) 


HALLUX VALGUS, treatment of (H. H. Clutton) 


XXII, xix 

I, 353 
XXI, 241 
XXI, 23 


VI, 121 


XVIII, 233 


XII, 131 
XIV, 201 


XVII, 39 
XXII, 1 


HAMMAM RIHRA, a winter health resort (T. D. Savill) XIII, 221; XIV, 117 


HAND-WRITING, effects of brain disturbance on (W. H. Stone). 
HARELIP (F. Mason) s 
HEAD-JERKING in children (W. B. Hadden) 
HEART, 
congenital malformation, changes in viscera generally (G. 
A. Carpenter) ; ‘ ; 
hypertrophy of (J. R. Bennett) 
mammalian, relation of structure and “eanetion ce F, S, 
Kent) ‘ 
prognosis in valvular disease (T. B. Peacock) 
tricelian, case of (W. H. aa 
wounds of (J. F. West) 
HEMIPLEGIA, infantile, with ate onset (w. B. Hadden) 
paraplegic rigidity in (W. B. Hadden) 
HERNIA, employment of kangaroo tendon sutures (C. A. Bak 
lance) 
gangrenous, treatinent by resection of intestine (G. EL, 
Makins) : : : 
radical cure of (Sir W. MacCormac) : 
(H. B. Robinson) 
strangulated, cases of (F. Churchill) Sar Hi. Clutton) 
inguinal, resection of bowel (E. C. Stabb) : 
statistics of 2401 cases of (J. Croft) 
umbilical, radical cure of (B. Pitts) 
HISTORY, LIFE, of some surgical procedures (F. C. Abbott) 
HYDATID CYST, 
of abdomen (J. S. Bristowe) . 
between rectum and bladder (J. R. Lunn) 


HYDRAMNIOS, etiology of (H. Gervis) 
HYDROCELE of tunica vaginalis (S. Osborn) 
HYDRONEPHROSIS (W. H. Battle) 


HYMEN, clinical observations on the anatomical relations of (H. 
Gervis) ; 


HYPERTROPHY, congenital (W. acetal 


HYSTERIA 
and allied conditions, treatment by massage, electricity, and 
isolation (S. J. eee ‘ : 
and hystero-epilepsy Aan 


. Stone) 
further remarks : 


SIT~ 67 
VI, 129 
XX, 205 


XVIII, 285 
XVIII, 137 


XXI, 149 
ITI, 233 
Xi, 57 

I, 237 
p.©.0 hae | 

XII, 61 


XVI, 193 


XIII, 192 
XIX, 107 
XIX, 33 


III, 1569); xe 49 


XXI, 182 
ITI, 243 


XXITI, 125 


XX, 257 . 


XI, 153 
XIX, 57 


mG Pramas | 
VII, 101 
XXV, 169 


XIV, 33 
XI, 165 


XVI, 231 
X, 85 
X, 333 


INFANTILE PARALYSIS—LARYNX. 


INFANTILE PARALYSIS (R. Barwell) 

INFLUENZA epidemic of 1890 (H. P. Hawkins) 
INFUSION, saline (B. Pitts) 

INSANE, the criminal responsibility of (C. J. Gallra worn 


INSANITY after acute disease and after hemorrhage CW... 
Greenfield) 
INSTRUMENTS, new Fpkbhataite (R. Tech) 
INTERMITTENT ALBUMINURIA (T. C. Charles) 
INTESTINAL OBSTRUCTION, 
after colotomy (C. A. Ballance) 
by Meckel’s diverticulum (E. C. Stabb) . 
by pedunculated fibroid, with twisted pedicle 
from rectal carcinoma (E. C. Stabb) 
from strangulation by hole in mesentery (E. C. Stabb) : 
of cecum by vermiform appendix in old umbilical hernia 
(E. C. Stabb) 
tapping of intestine in (W. Ww. Wagstaffe) 
(W. W. Wagstaffe) . 


INTRA-CRANIAL AFFECTIONS seconded y i ear digas 
cases of (J. S. Bristowe) 
diagnosis of (W. Edmunds) 
a (H. P. Hawkins) 
INTUBATION 
of larynx (W. W. Ord) 
dangers of (H. G. Turney) 
INTUSSUSCEPTION, acute, due to subenncous lipoma Cus ©: 
Stabb) 


29 


1 oS 
XIX, 1 
XXI, 253 


XXIII, 77 


IV, 89 
VI, 1638 
XXI, 127 


XV, 194. 
XXI, 169 
XXI, 175 
XXI, 192 
XXI, 172 


XXI, 178 
VIII, 31 
IV; 179 


XVII, 129 


XVI, 247 


XVIII, 117 


XIX, 65 
XIX, 85 


XXIII, 115 


ISOLATION in hysteria and allied pieeuens (s. J. Shar aa) XIII, 65; XVI, 231 


JAPAN, surgical experiences in (J. B. Siddall) 


JAWS, 
cysts of, in connection with the roots of fully-developed 
teeth (H. B. Robinson) 
JOINTS, 
diseases of (Sydney Jones) 
functional relations of muscles to (F. Le Gros Clark) 
practical remarks on (F. Le Gros Clark) 


KAKKE, 
on (W. Anderson) 
pathology of (W. Anderson) 
KANGAROO TENDON as a suture in hernia (C. a, Mallee) 
KIDNEY, removal of, for chronic disease (B. Pitts) 
KNEE-JERKS in and after diphtheria (H. W. G. pe aa 
note on nature of (C. 8S. Sherrington) 
KNEE-JOINT, 
displacement after tuberculous disease in children (T. H. 
Kellock) 
lengthening of limb from disease of (Ww. Ww. Wagstaffe) 
moveable body in (Sir W. MacCormac) 
tubercular disease, rarer forms of (H. B. Robinson) 


LARYNX, 
intubation of (W. W. Ord) . 
dangers of intubation (H. G. Turney) 


V, 85 


XX, 107 


I, 485; II, 283; III, 255 


“XVI 209 
XVI, 209 


Nii, 5 
VIII, 247 


XVI, 193 
XX, 237 
XX, 113 

XXI, 145 


XXIV, 163 


X, 277 
V, 53 


XXIV, 151 


XIX, 65 
XIX, 85 


30 LENGTHENING OF LIMB—MYX@DEMA. 


LENGTHENING of limb from a acs disease (W. W. Wag- 


staffe) : ‘ : X, 277 
LIPOMA, symmetrical, at nape of nook (Sir W. MacOoruyy) ; XIII, 287 
LISTER’S DRESSING, upc cases most suitable for (J. F. 

West) ‘ ‘ Xu ds 
LITHOTOMY (T. Carr Roos) ‘ : : : I, 409 
LITHOTRITY (H. Milton) : : : é XXI, 161 
LIVER, 

abscess of (W. Edmunds) : : ; ; XXI, 205 

(L. A. Bidwell) - : ‘ . XXI, 209 

rupture of (G. H. Makins) ‘ : XXIV, 95 

treatment of hydatid of (J. Harley) : . VIII, 291; XII, 165 

tumour of (W.S. Wyman) . VI, 285 

use of hot flushing of eRe cavity j in rupture of (G. H. 

Makins) : XXIV, 96 
LUPUS, surgical treatment of (W. ee ; : XXV, 77 
MALFORMATION, 

of foot (nine toes) (F. Nae ‘ ; ; IX, 37 

of heart (W. H. Stone) ; ‘ : XI, 57 

(G. A. Carpenter) : 2 ; ; XVIII, 285 

of rectum, &c. (F. Mason) é ‘ : : IX, 29 
MALT, extract of (Edmund White) : XX, 21 
MAMMALIAN HEART, relation of function to structure in 

(A. F. Stanley Kent) : : XXI, 149 
MANGANOUS CARBON (A. J. Baan) ‘ . ‘ IX, 173 
MANIA, acute delirious (R. Percy Smith) . . : XVI, 141 
MARTIN’S RUBBER BANDAGE (H. H. Clutton) : ; IX, 197 
MASON, F., obituary notice (W. M. Ord) XV, 249 


MASSAGE for hysteria and allied affections (S. J. Shar as XIII, 65; XVI, 231 
MEASUREMENT of lower limbs, fallacies in (W. W. Wagstaffe) VIII, 281 


MEDIASTINO-PERICARDITIS in children (H. R. Hutton) : XIII, 211 
MEDICAL SCHOOLS, utilisation of, in aoe, education (A. J 

Bernays) . . VI, 61 
MENINGITIS, 

simple (W. 8. Greenfield) : ; ‘ ‘ VIII, 133 

tubercular (J. S. Bristowe) . ‘ XIII, 97 
MENTAL DISEASE, sudden recovery from cw. Rhys Williams) . VE, o7 
MIDDLE EAR DISEASE, intra-cranial complications (J. S. 

Bristowe) (see also Har Disease and Cerebral Abscess) ‘ XVII, 129 
MILK, 

condensed (A. J. Bernays) ‘ ‘ , : XIX, 61 

stale and fresh (A. J. Bernays). . : ALT, 27 
MUSCLE, experiments on Bye) properties of (Dr WJ, 

Kilner) “ : XIV, 43 
MUSCLES, functional intone to joitits (F. le Gros Clark) ‘ XVI, 209 
MYOMA OF UTERUS, removal of uterine ages for (C. J. 

Culling worth) ; XXII, 61 


MYX@DEMA (W. M. Ora) ; XIX, 125 


NAILS—ORGANIC FORMS. ot 


NAILS, cross furrows in (W. W. Wagstaffe) . XVIII, 173 
NASO-PHARYNGEAL growths, operations for (Sir W. Wegaeuae) VI, 65 
NERVE, 

optic, injury to (KE. Nettleship) : XI, 113 

phrenic, anatomy and physiology of (W. W. Wagstaffe) , XVI, 127 

spinal accessory, excision of, for spasmodic wry-neck (C. A. 

Balance) : : : : ‘ XIV, 95 

NERVE-STRETCHING, 

inferior dental (B. Pitts) : ; ; XV, 207 

in spinal meningitis (H. G. Armstr ong) . : XI, 109 
NERVES, intercommunication of (W. Verdon) : V, 286 
NERVOUS AFFECTIONS, obscure, in children (W. B. Wadden) Vs 67 
NERVOUS DISEASES, notes on (W. M. Ord) ; IV, 51; VEL “St 
NEURALGIA, stretching of inferior dental nerve (B. Pitts) i XV, 207 
NEURECTOMY, second division of fifth nerve (H. H. Clutton) . XV, 213 
NEURITIS, double optic, pathology of (W. Edmunds) . : pe aaa a! 
NEURORRHAPHY (Sir W. MacCormac) . ; ; XV, 45 


OBITUARY NOTICES, 


T. A. Barker (J. S. Bristowe) . 4 : ; XX, xvii 
J. R. Bennett (J. 8. Bristowe) : ; 3 XX, xxiii 
A. J. Bernays (W. M. Ord) . : ; XX, xxxili 
J. S. Bristowe (W. M. Ord and J. F. Payne) : - XXIII, xvii 
F. le Gros Clark (W. W. Wasser) ; : : XXI, xxiii 
G. Gulliver (B. Pitts) i . : XIX, xvii 
W. B. Hadden (B. Pitts) f : : ‘ XXII, xix 
F, Mason (W. M. Ord) : A é : XV, 249 
T. B. Peacock (J. S. Bristowe) . ; : 5 XI, 179 
George Rainey (W. W. Wagstaffe) : : é. , XG int 
W. H. Stone (W. M. Ord) ‘ , é ‘ XX, xxvii 
F. T. Twining (S. J. Sharkey) ‘ ; . XII, 215 
R. G. Whitfield (W. M. Ord) . : VII, 375 
OBSERVATION in professional work (F. le Grud Clark) F XVII, 176 
OBSOLETE PUS (C. A. Ballance) . : ; : XVI, 185 
ESOPHAGUS, 
catheterism in cancerous obstruction of (J. Croft) . F XII, 45 
stricture of (E. Clapton) : ; ; II, 177 
OIL, MEDULLARY, in subperiosteal abscess (W. H. Battle) : XXII, 27 
OPERATIONS, bloodless (Sir W. MacCormac) ‘ : Iv, 43 
OPHTHALMIA, diphtheritic (E. Nettleship) . ; res J x. 2k 


OPHTHALMIC CASES 
with notes (E. Nettleship) (see Index to ee VIII, 213; XIV, 61 


(R. Liebreich) (see Index to Authors) : TV, 185 
OPHTHALMIC DEPARTMENT, notes on (8. Bernay on : V, 313 
OPHTHALMIC INSTRUMENTS, new (R. Liebreich) . d VI, 163 
ee Nettleship) . XI, 113 
OPTIC NEURITIS, double, pethoty of (W. Mawiunde) : Xr, 71 
ORBIT, cellulitis of (KE. Nettleship) . D-RAM ae 


ORGANIC FORMS and their ar tificial prod beta (G. Raindy) . XXIV, 75 


32) OSTEITIS DEFORMANS—POLYPI. 


OSTEITIS DEFORMANS (J. R. Lunn) 
OSTEO-ARTHRITIS, hyperplastic (F. R. Walters) 


OSTEO-ARTHROPATHY, 
and its relationships (F. R. Walters) 
a case of (F. R. Walters) 


OSTEO-MYELITIS, acute scien and ai (G. i. aka 
and F. C. Abbott) 


OSTEO-PERIOSTITIS, ae oil in resultant wiaeeee (Ww. H. 
Battle) 


OSTEOTOMY of femur for ppiee leas of hip (Sir W. MucGobnnn), 


OVARY, suppurating dermoid cysts of (C. J. Sedat 
diseased, cases of rupture of (R. Barnes) 


PANCREAS, rupture of (G. H. Makins) 


PANCREATIC CYST, 
removal of (S. J. Sharkey and H. H. Sow 
traumatic (G. H. Makins) : 
with chronic laryngitis (J. 8. Bristowe) . 


PARACENTESIS THORACIS (G. H. Evans) . 
PARALYSIS 
and nervous sequel of diphtheria (H. W. G. Me 
general, varieties of (F. Pollard) 
PARAPLEGIA painful, clinical remarks on (J. S. pees 
PARASITISM, laws of, and specific disease (J. F. Payne) 
PATELLA, treatment of fracture by al (open incision and 
suture) (H. H. Clutton) 3 


PATHOLOGY in its relation to pee medians and surgery 
(W. B. Hadden) 


PEACOCK, T. B., obituary notice (J. S. Beton} 

PELVIC CELLULITIS (H. Simpson) 

PEMPHIGUS (J. F. Payne) 

PERICARDIAL ADHESIONS, diagnosis of w. M. Ora) 

PERITONITIS, tubercular (H. P. Hawkins) . : . 

PERITYPHLITIS, pathology of (H. P. Hawkins) 

PERIVASCULAR SYSTEM of brain (W. W. Wagstaffe) 

PHOSPHATES in water (A. J. Bernays) : 

PHRENIC NERVE, vee and physiology of he W. Wag: 
staffe) 

PHYSICAL SOCIETY, see Ree 

PLAGUES (J. F. Payne) . 

PLEURAL TENSION (W. H. Stone) 


PNEUMONIA, 
and ulcerative endocarditis (G. Gulliver) 
report on (T. B. Peacock) : 
analysis of 708 cases (W. B. Hadden, H. WG. Mackenzie 
and W. W. Ord) 


POLYNEURITIS in relation to gestation and the es 
(H. G. Turney) : 


POLYPI, UMBILICAL (W. H. Millar) : : . 


XIII, 43 
XXIV, 105 


XXIV, 1 
XXIV, 105 


XIX, 193 


XXII, 27 
AV, 59 


XVII, 139 
I, 372 


XXIV, 85 


©. R76 h 
XXIV, 85 
XI, 153 


IT; ‘69 


XXI, 87 
III, 37, 291 


XII, 137 
XX, 59 


XXIV, 121 


XVI, 129 
x 179 
XX, 275 
XII, 187 

XVII, 187 
XX, 25 
XXI, 67 
II, 149 
XVII, 99 


XVI, 127 


XVII, 103 
VIII, 45 


XII, 55 
ae 


XIX, 247 


XXV, 1 
XIX, 297 


POST-MORTEM——REPORTS. . 33 


POST- MORTEM 
examination of infants (R. Cory) : VIII, 61; X, 263; XXIV, 133 
room, jottings from (W. S. Greenfield) . VI, 239 


PREGNANCY in unicervical bicornuate uterus (W. W. H. Tate) XXII, 43 
PREPROSTATIC PUNCTURE of ur ui results in for A Six Cases 


(G. H. Makins) : XV, 107 
PRESYSTOLIC BRUIT (F. C. pies) she ‘ . VII, 177 
PROTOPLASM, function and organisation of (E. Montgomery) . TX, 75 
PUERPERIUM and polyneuritis (H. G. Turney) : , XKV;» 1 
PULMONARY CONSUMPTION, on the different forms of (T. B 

Peacock) . : ; I ¥9 
PYAMIA 

and meterological conditions . : XIX, 193 

and osteo-myelitis (G. H. Makins and F. ie Abbott , XIX, 193 

as complicating ear disease (H. P. Hawkins) : XVIII, 117 

cutaneous eruptions in : : ; : XIX, 213 

seat of secondary deposits in . : : XIX, 209 
PYREXIA, paroxysmal, simulating ague (ww. M. Ord) . : XI, 31 
QUININE : 

in serpiginous ulceration (J. Croft) : : : V, 227 

on the action of (E. Clapton) . ; ‘ ‘ I, 223 
RAINEY, GEORGE, obituary notice (W. W. Wagstaffe) F XXII, xxiii 
RECTO-VAGINAL FISTULA (H. Milton) . : : XVII, 19 
RECTUM, 

excision of (W. F. Haslam) . : 3 XVIII, 147 

imperforate (H. H. Clutton) . : : VII, 293 
RELAPSE in the specific fevers (F. F. eu E : XXIV, 177 
RELAPSING FEVER in Egypt (F. M. Sandwith) : 4 XVI, 55 
REPORTS— 

DiIsHASES OF WOMEN. 

1888 (C. J. Cullingworth) . ‘ ; - “RVI, 59 
1889 3 ‘ ‘ ‘ : XIX, 137 
1890 52 XX, 433 
1891 ‘ é : : XXI, 487 
1892 (W. W. H. Tate) : : : : XXII, 465 
1893 “a “ : 2 ‘ RAITT, 515 
1894. ; XXIII, 409 
1895 = XXIV, 409 
1896 23 a) 


Ear DEPARTMENT. 


1889 (R. Lake) XIX, 291 
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SPEECH, 

impairment or loss of (J. S. Bristowe) . ; : II, 203 

mechanism of articulate (J. S. Bristowe) 3 : i a) 
SPHYGMOGRAPH, on the (W. H. Stone) VI, 105 
SPINAL CORD, 

physiology of (C. S. Sherrington) XXIII, 69 

total transverse lesion in upper dorsal region ey Michell 
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(see Index to Authors.) 
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TEMPERATURE, 
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THYMUS GLAND, structure and function of (G. Rainey) : VI5-21 
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THE’ SI. THOMASS HOSP 
AMALGAMATED CLUBS. 


QF a Se 


The several Students’ Clubs were amalgamated in July, 1888, and 
are maintained by the subscriptions of the Members, and by a yearly 
grant from the Medical and Surgical Officers and Lecturers. 


The Amalgamated Clubs comprise the Students’ Club, the Medical 
and Physical Society, the St. Thomas’s Hospital Gazette, and the fol- 
lowing Clubs :—Athletic, Chess, Cricket, Cross Country, Football (Rugby 
and Association), Lawn Tennis, Rifle, Rowing, and Swimming. 


All Students are strongly advised to join the Amalgamated Clubs 
when they enter the Medical School. They are then able to spend the 
whole day at the School, all meals being obtainable at a moderate tariff, 
and they are further provided with facilities for exercise and recreation. 


New Club premises adjoining the Medical School were opened in June, 
1894. They contain a Dining Room (51 ft. x 39 ft.) and a Smoking and 
Reading Room (distinct from the School Library), 51 ft. x 29 ft., 
supplied with Daily and Illustrated Weekly Papers, and a Gymnasium. 
A Cloak Room with Lockers, and a Lavatory with Bath Rooms, are in 
the main School-building. 


A ground of more than nine acres in extent has been acquired for the 
Amalgamated Clubs. It is situated at Chiswick, and can be reached in 
40 minutes from the Hospital, the fare being 7d. for a return ticket. It is 
admirably adapted for Football, Cricket, Lawn Tennis, and Athletic 
Sports. It is provided with a Pavilion where Refreshments can be 
obtained, and all Members have the use of it subject to the Rules of the 
various Clubs. 


The Annual Subscription to the Amalgamated Clubs is Two Guineas. 
After the payment of five consecutive subscriptions the Student becomes a 
Life Member. 

Life Membership may be compounded for in the first year by payment 
of Seven Guineas; in other years, by payment of Six Guineas. 


Subscriptions or Composition Fees may be paid to the Medical 
Secretary, Mr. G. RENDLE, or the Librarian, Mr. G. S. SAUNDERS. 





MEDICAL SCipQO@dn 





A Register of LODGINGS suitable for Students has been recently 
revised, and is kept in the Secretary’s Office. Information as to terms, 
accommodation, &c., can be obtained on application. This Register has 
been especially prepared with a view to the convenience of new Students 
for whose accommodation in lodgings or otherwise no definite arrange- 
ments have been made. 


Medical Practitioners, Clergymen, and Private Families residing in~ 
the neighbourhood receive Students for residence and supervision. 


For information on all matters relating to the Medical School, Prizes, 
Scholarships, &c., application should be made to the Medical Secretary, 
Mr. G. RENDLE, at the Hospital, Albert Embankment, S.E., personally 

(10 to 4, Saturday, ro to 1) or by letter. | 
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The WINTER SEssION 1898-99 will commence on October 3rd, 
and terminate on March rst. 

The SUMMER Session will begin on May rst, and terminate on 

July 2oth. 
The Prizes will be distributed by the Right Rev. the Lord Bishop 
of Rochester, in the Governors’ Hall, on Monpay, October 3rd, at 3 P.M. 
During the afternoon the various Departments of the Hospital and 
School will be open for the inspection of Visitors. 

Refreshments will be provided in the Student’s Club. 

The Annual Dinner, in which all former and present Students are 
invited to join, will take place the same evening at the Whitehall 
Rooms, Hotel Métropole, at 6 for 6.30 o’clock, Dr. Leonard W. Sedgwick 
in the Chair. 





oa first Hospital of St. Thomas, within the precinct of the Priory of 

St. Mary Overie, being destroyed by fire in the year 1207, the prior 
and convent erected in the same year near the site of their house a 
temporary hospital. This building was in the emergency used for religious 
purposes ; mass was said there until the priory was rebuilt. In 1228 Peter 
de Rupibus, Bishop of Winchester, built the Hospital of St. Mary or St. 
Thomas, Overie, on the opposite or eastern side of the highway, on land 
provided by Amicius, Archdeacon of Surrey, and dedicated it to St. Thomas 
the Martyr. 

The following is a translation of the “charter” of 1228 :— 

“The Lord Peter’s charter of indulgence for twenty days granted by him 
for this hospital. ’ 

“Peter, by the grace of God Bishop of Winchester, to all the faithful in 
Christ in the diocese of Winchester, greeting. In Him who is the salvation 
of the faithful. As saith the Apostle, bodily discipline which consists in 
fasts, vigils, and other mortifications of the flesh, profiteth little, while piety 
availeth for all things, having the promise of the life which now is, and of 
that which is to come. 

“Our Lord Jesus Christ among the works of piety enumerates, commends, 
and teaches us to fulfil six, as though more praiseworthy and more 
meritorious than the rest, saying, ‘I was an hungred, and ye gave Me to 
eat ; I was thirsty, and ye gave Me to drink; I was a stranger, and ye took 
Me in; I was naked, and ye clothed Me; I was sick, and ye visited Me; in 
prison, and ye came to Me.’ To them that perform these works of piety He 
shall grant His blessing and the glory of His heavenly kingdom, saying, 
‘Come, ye blessed of My Father, receive the kingdom which has been 
prepared for you from the beginning of the world’ But to them that 
neglect and do not perform works of compassion He threatens His curse 
and the penalty of eternal fire, saying, ‘Go, ye cursed, into eternal fire, 
which has been prepared for the devil and his angels.’ itis thereiore tobe 
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borne in mind, my dearest sons, and more deeply laid to heart, how needful 
and how conducive to the salvation of our souls it is to exercise more readily 
those works of piety whereby blessing is promised to us, and the felicity of 
eternal life is gained. 

“Behold at Southwark an ancient hospital, built of old, to entertain the 
poor, has been entirely reduced to cinders and ashes by a lamentable fire. 
Moreover, the place wherein the old hospital had been founded was less 
suitable, less appropriate for entertainment and habitation, both by reason of 
the straitness of the place, and by reason of the lack of water and of many 
other conveniences : according to the advice of us, and of wise men, it is 
transferred and transplanted to another more commodious site, where the air 
is more pure and calm, and the supply of water more plentiful. But 
whereas this building of the new hospital calls for many and manifold 
outlays, and cannot be crowned with its due consummation without the aid 
of the faithful, we request, advise, and earnestly exhort you all, and with a 
view to the remission of your sins enjoin you, according to your abilities, 
from the goods bestowed on you by God, to stretch forth the hand of pity to 
the building of this new hospital, and out of your feelings of charity to 
receive the messengers of the same hospital coming to you for the needs of 
the poor to be therein entertained, that for these and other works of piety 
you shall do, you may, after the course of this life, reap the reward of 
eternal felicity from Him who is the Recompenser of all good deeds, and the 
loving and compassionate God. Now we, by the mercy of Gol, and trusting 
in the merits of the glorious Virgin Mary, and the Apostles Peter and Paul, 
and St. Thomas the Martyr, and St. Swithin, to all the believers in Christ, 
who shall look with the eye of piety on the gifts of their alms. —that is to say, 
having confessed, contrite in heart and truly penitent, we remit to such 
twenty days of the penance enjoined on them, and grant it to them to share 
in the prayers and benefactions made in the church of Winchester, and 
other churches erected by the grace of the Lord in the diocese of 
Winchester. Ever in the Lord ; Farewell.” 

The Bishop of Winchester or the Archbishop seems to have granted, in 
1277, to the Brethren power to elect their own Master ; in a visitation, 1323, 
they are ordered to follow the rule of St. Augustine—the rule of the parent 
house—in obedience, chastity, renunciation of individual property, and the 
Master to eat with the Brethren. 

In 1417 the Master and Brethren formed a Court of themselves, and 
exercised authority within the precincts of the Hospital over persons regular 
or secular, and in cases civil or even criminal. 

The hospital, built in 1228, had by 1507 become dilapidated and 
insufficient ; great efforts were then made to rebuild and enlarge it. 

In the Duchy of Lancaster records there is “the Rentall of Thomas 
Becketts hospitall in Southwarke, of all the lands and tenements 
belonging to the hospitall.” It contains the names of the tenants and 
the rents paid; it is without date, but from internal evidence must be 
early in the sixteenth century. 

Within the precincts of the hospital was the renowned printing press 
of James Nycolson, who, in 1527, signed the contract for the painted 
windows of King’s College, Cambridge, as “James Nycolson, of 
St. Thomas’s Spyttell in Southwark.” The most remarkable issue from 
this press was the first English Bible printed in England, inscribed 
thus—“Imprynted in Southwarke in St. Thomas Hospitale by James 
Nycolson. Dedicated by M. Coverdale to the King 1537.” 

About this time there were a Master, Brethren, and_ three Lay 
Sisters ; forty beds were made up for poor, infirm and impotent people, 
who were supplied with victuals and firing. 

In the year 1535, Henry VIII. was excommunicated by Pope Paul tT 
and, declaring himself head of the church, proceeded to dissolve the Catholic 
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houses, whose large revenues went to the Crown. There seem to have been 
645 monasteries and abbeys thus treated, twenty-eight of which had abbots 
with seats in Parliament, ninety colleges and free chapels, and 110 hospitals 
of various descriptions. It is certainly in favour of the sweeping change 
that so able and honest a man as Sir Richard Gresham, the Lord Mayor 
of London, should have put his hand to the following petition to the King : 

‘““Most redowted, puysant, and noble Prince * * * *—here and within 
the cytie of London be iij hospitalls or spytells commonly called Seynt 
Georges Spytell, Seynt Barthilmews Spytell, and Seynt Thomas Spytell, 
and the new Abbey of Tower Hill, founded of good devotion by auncient 
fathers and endowed with great possessions and rents only for the reliefe, 
comforte, and helping of the poore and impotent people lying in every street, 
offending every clene person passing by the way with theyre fylthy and 
nasty savors. Wherefore may it please your merciful goodness, enclyned 
to pytie and compassion, for the reliffe of Xts very images, created to his 
own similitude, to order by your high authoritie, as supreme head of this 
Church of England, or otherwise by your sage discretion, that your mayer 
of your cytie of London, and his brethren the aldermen for the time being, 
shall and may from henceforth have the order, disposition, rule and 
governaunce both of all the lands, tenements, and revenues apperteynyng 
and belongyn to the said hospitals, governors of them, and of the ministers 
which be or shall be withyn any of them, and then your grace shall facilie 
perceyve that where now a small number of Chanons, Priests, and Monkes 
be founde for theyr own profitt only, and not for the common utilitie- of the 
realme, a great number of poore, needy, syke and indugent persones shall 
be refreshed, maynteyned, and comforted: and also healed and cured of 
their infermities frankly and freely by physicions, surgeons and potycaries, 
which shall have stipende and salarie only for that purpose; so that all 
impotent persones not able to labour shall be releved,-and all sturdy beggars 
not willing to labour shall be punished.” 

St. Thomas’s Hospital being claimed by the King as Church property, was 
surrendered to him by Thomas Thirleby, the then master, on the 15th July, 
1538. It was called St. Thomas a Becket’s Spittil. Its yearly revenue was 
estimated at £266 17s. 6d., and an annual pension of 5s. 8@. was payable by 
the master, and another of 2s. 1d. by the curate, to the Archdeacon of Surrey. 
Soon after the seizure, we find that the citizens of London purchased of the 
Crown some of its landed estates, producing about £160 yearly. The want 
of the hospital thus destroyed was felt immediately. Wounded soldiers from 
the army in France, and the sick poor in general were without provision or 
help, and Henry proposed granting to the city the Mansion house of St. 
Bartholomew’s, the dissolved house of Grey Friars adjoining, and the un- 
occupied fabric of St. Thomas’s Hospital. The latter was intended by Henry 
to receive the name of the Hospital of the Holy Trinity, and to be allotted 
exclusively to lame, wounded, and diseased soldiers. The monastery of 
Grey Friars was to be for the education and maintenance of fatherless 
children and those of poor parents. The intentions of Henry were overtaken 
by death, but not before he had conferred upon the citizens of London the 
Hospital of St. Bartholomew’s and also that of Bethlem for lunatics. ; 

It is from the death of Henry that the connection of St. Thomas’s Hospital 
with the City of London appears to begin. To meet the needs of the sick 
and destitute who had before depended on the charity of the religious houses, a 
Committee or Board of Inquiry was instituted by the citizens, with the sanc- 
tion of King Edward. About 2,100 souls were reported as fit recipients of 
relief, as fatherless children and invalids, or as “Idle rogues of both sexes 
who were levying contributions on public sympathy by feigned tales of 
sorrow.” It was proposed to establish receptacles for each class in the un- 
occupied monastic buildings, and a pecuniary contribution was set on foot to 
complete the work. They bought the dissolved house of the Franciscans or 
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Grey Friars near St. Bartholomew’s Hospital, and also by charter from the 
King received a grant as follows: “That the said mayor, commonalty, and 
citizens, and their successors, may have and enjoy all the franchises, im- 
munities, and privileges whatever, which any Archbishop of Canterbury, and 
which the said Charles late Duke of Suffolk, or any master, brethren, or 
sisters of the late Hospital of St. Thomas in Southwark aforesaid ; or any 
Abbot of the said monastery of St. Saviour, Saint Mary Bermondsey, next 
Southwark aforesaid, or any prior and convent of the priory of St. Mary 
Overie, ever had or enjoyed, or which we hold or enjoy, or our most dear 
father Henry the VIIIth, late King of England, or had enjoyed, or ought to 
have, hold, and enjoy the same: and that none of our heirs or successors 
may intermeddle with this our grant.” 

The Grey Friars became Christ’s Hospital, and the Southwark site the 
Hospital of the Holy Trinity or St. Thomas’s. The Lord Mayor and certain 
citizens then met on the 6th of October, 1552, and constituted themselves by 
royal permission governors of the Hospitals, and almoners of the money 
collected. The Hospital of the Holy Trinity they named in compliment to 
Edward, the “ King’s Hospital,” and ordained it to receive 260 “wounded 
soldiers, blind, maimed, sick, and helpless objects.” 

They also directed that 380 children should be received into 
Christ’s Hospital. 

To complete the scheme, the old palace of Bridewell, in Blackfriars, 
where the Emperor Charles V. had lodged in 1522, when on a visit 
to Henry VIII., and where subsequently Wolsey had lived, was 
granted to the City by Edward as a house of correction for dissolute 
persons and idle apprentices, and for the temporary maintenance of 
distressed vagrants. 

Lastly, the lands lately belonging to the Palace of the Savoy were 
conferred jointly on the three foundations; and a month only before 
the end of Edward’s short reign, he incorporated by a second charter 
bearing date the 6th of June, 1553, the Lord Mayor and commonalty 
of the City of London in succession as perpetual governors of Saint 
Bartholomew’s, Christ’s, Bridewell, and the King’s Hospital (which 
last received the name of ST. THOMAS THE APOSTLE), and secured 
to them the possession of all the estates and revenues appertain- 
ing to them by previous deeds of gift. So were the royal hospitals 
founded. 

In 1557 the laws were framed and printed under the name of “The 
Order of the Hospitalls of K. Henry the VIII. and K. Edward the VI., 
viz, St. Bartholomew’s, Christ’s, Bridewell, St. Thomas’s. By the 
Maior, Cominaltie, and Citizens of London,” &c. 

Successive bequests and donations continued to augment the pro- 
perty of the charities, but during the reigns of Elizabeth, James I., 
Charles I., and the Protectorate, there appear few facts to note. In 
the abstract of the charter of confirmation granted to the City in 
1663 by Charles II. on his restoration, we find the charter of Edward 
acknowledged and confirmed. The Great Fire of London in 1666 
injured St. Thomas’s in its revenues only; and a fire in Southwark 
anno 1676 ceased, “as if by divine interposition,” at the hospital, 
probably a strong and isolated block of building. Shortly after this, 
however, it was found necessary to rebuild the fabric, and in 1693 
subscriptions were opened for this purpose. A long list of benefactions 
in this and the succeeding year, amounting in all to £37,769 3s., is 
given by Golding, who especially singles out Sir Robert Clayton for 
eulogium. The statue then erected to him, and still extant, was 
originally dated 1701, but this was altered on his death to 1714. He 
was the founder of the old square in which it stood, replacing what 
Golding terms “a low swampy structure of the monastic order.” In 
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1707, Mr. Guy, founder of the neighbouring hospital, erected three wards 
at his own charge. In 1717, the back block of buildings adjoining Guy’s 
Hospital was added. With the exception of the two large blocks forming 
the Borough frontage, the north wing erected in 1833, and the south 
wing in 1839, the fabric seems to have remained unchanged until its 
purchase by the railway. In the centre of the front quadrangle stood 
the brass statue of King Edward, by Scheemakers, erected first in 
1737, in pursuance of the will of Charles Joye, some time treasurer 
of the hospital. It now stands in the grounds of the New Hospital. 

It is a matter of more difficulty to trace the early history of the medical 
school in connection with the hospital. For the facts which follow we 
are indebted to the late R. G. Whitfield, Esq., who, from the long period 
during which his family had been associated with this foundation, was 
perhaps more qualified to speak than any other person. 

The earliest mention in the hospital books of an apprentice is on 
December 31st, 1561. It is not until 1702 that a law is met with precluding 
pupils or surgeons from dissecting the dead body without permission from 
the treasurer. | 

In 1703 the grand committee resolved that no surgeon should have more 
than three “‘ Cubbs,” a term altered in 1758 to that of “ Dressers.” Besides 
these there were also apprentices to the surgeons of the hospital, and 
ordinary pupils. The first mention of lectures occurs soon after the 
appointment of Wm. Cheselden, in 1718. These he at first gave at his 
own house, but afterwards by permission in the hospital. They were on 
anatomy and surgery. In 1723 a regular registry was ordered to be kept 
by the apothecary, of pupils entering to surgical practice. In 1725, Guy’s 
Hospital was opened for the reception of patients. In 1751 the assistant- 
physician was allowed to take two pupils for his own benefit. In 1768 
an additional surgeon, Mr. Joseph Else, was elected to read lectures to 
the pupils. 

The students of Guy’s Hospital had by courtesy been allowed to attend 
the operations, and a similar favour admitted the St. Thomas’s men to 
those at Guy’s. But on the 8th November, 1768, it was formally resolved 
‘that the pupils of each hospital have the liberty of attending not only the 
operations, but surgical practice, and the money to be divided between 
the six surgeons and two apothecaries. Hence the appellation of the 
“United Hospital” ; an amalgamation never extended beyond the surgical 
practice. 

To Mr. Else is due the foundation of a regular anatomical school. Mr. 
Cline, who in 1781 was appointed to read lectures conjointly with Mr. 
Else, was mainly instrumental in bringing it to its greatest celebrity. At 
Mr. Else’s death, Mr. Cline purchased the collection of preparations made 
by him and Mr. Girle, a former surgeon, which are now in the hospital 
museum, and became sole lecturer on anatomy. In 1788 he also became 
surgeon tothe hospital. Mr., afterwards Sir Astley, Cooper was apprenticed 
to Mr. Cline in 1784, and before his election, as one of the surgeons to 
Guy’s Hospital in 1800, was joint lecturer with his teacher on anatomy 
and surgery. They both added materially to the pathological museum. | 

In 1812 Mr. Henry Cline was elected surgeon to St. Thomas’s Hospital 
on his father’s resignation, and carried on the anatomical lectures conjointly 
with Astley Cooper. In 1813 a new anatomical theatre and museum were 
built, the hospital giving £3,000 for the purpose, and the two lecturers 
£1,000 each. In 1815 Mr. Benj. Travers, an apprentice of Astley Cooper’s 
at Guy’s, was elected surgeon, according to the established rule which gave 
the vacancy to the senior apprentice of either imstitution. Mr. Travers 
joined in the lectures, devoting his attention specially to ophthalmic surgery. 
In 1820 Mr. Joseph Henry Green was elected surgeon, on the death of his 
cousin, Mr. Hy. Cline, having been apprenticed to his uncle, Mr. Cline, in 
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the year 1809. From 1820 to 1825 he lectured with Astley Cooper. At this 
period all the branches of medical study,—viz., medicine, chemistry, materia 
medica, midwifery, botany and physiology—were lectured on at Guy’s 
Hospital, and no physician of St. Thomas’s was allowed to share them. 

In 1824 Sir A. Cooper resigned the surgical chair, and Mr. C. Aston Key, 
his apprentice and nephew by marriage, joined Mr. Green in the office. Mr. 
Frederick Tyrrell, standing in exactly the same relation to Cooper, received 
permission to lecture on diseases of the eye. In the following year Cooper 

howed signs of cerebral disturbance, and the family desired that his nephew, 
1.Bransby Cooper, should be his successor. But the claims of Mr. John 
Flint South were considered superior, and he was appointed. From this 
cause the “ United Hospitals” were severed, and a complete school set up in 
both. The majority of the students clung to Guy’s where the prestige of the 
great Sir Astley was still strong ; and St. Thomas’s school began to sink. 
The establishment of the Aldersgate Street private school under Tyrrell and 
Lawrence materially aided in this declension, as did also the secession of 
Dr. Elliotson to the newly-established University College, and the founda- 
tion of a fresh school at King’s College, where for a time the surgical 
lectures were given by Mr. Joseph Henry Green, although a surgeon of St. 
Thomas’s. 

Owing to the unprosperous state of affairs in 1842, the Governors came 
forward to reorganize the school, and the aid of Mr. R. D. Grainger, whose 
popularity had been established in the Webb Street private school, was 
obtained. Mr. Joseph H. Green also rejoined the school ; and Dr. Marshall 
Hall, Dr. Hodgkin, Dr. Martin Barry, Dr. Gregory, and Mr. Benjamin 
Travers contributed to its efficiency. In 1847 the Governors added to the 
School a lectureship on general pathology in connection with the hospital 
practice, and appointed to that lectureship and the associated clinical duties 
Mr. John Simon, whom afterwards (1853) they made one of the surgeons. 
In 1855 they added a lectureship on public health, and appointed to it Dr. 
Headlam Greenhow, who afterwards became physician to the Middlesex 
Hospital. This state of affairs continued until 1858, when the Governors 
gave back the management, and its attendant risks, into the hands of the 
lecturers. 

For some years it was maintained with difficulty, and much self-sacrifice 
on the part of the staff, during what may be termed a transitional period, in 
the hope, now realized, of its once more developing into an institution 
worthy of its old traditionary glories. 

From its foundation down to the year 1862, the hospital occupied the 
original site near London Bridge, but in that year the property was sold for 
the extension of the railway accommodation, and the establishment 
temporarily removed to the Surrey Gardens, where it was. carried on till the 
summer of 1871. In 1868 the first stone of the New Hospital at Westminster 
Bridge was laid by the Queen, and the completed building was opened by 
her Majesty in 1871. In September the patients were first admitted into 
the New Hospital, and the Medical School was opened on October the 2nd. 





NIGHTINGALE NURSING SCHOOL. 


The Committee of the “ NIGHTINGALE FUND” have arrangements with 
the authorities of St. Thomas’s for educating Women in the practice of 
Hospital Nursing. On the satisfactory completion of one year’s probationary 
training, they will be required to enter into service as Nurses in St. Thomas’s 
or some other Hospital or Infirmary. A limited number of gentlewomen can 
be admitted under special agreements to this course of training, with a view 
to qualify themselves for superior appointments, or as District Nurses. 
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The Regulations as to the admission of Candidates may be obtained 
by writing to Miss L. M. Gordon, the Matron, St. Thomas’s Hospital, 
London, S.E., to whom also application should be made by Institutions 
requiring trained Superintendents or Nurses. 

Candidates should, whenever it is possible, make personal application to 
Miss Gordon, at the Matron’s Office, at 10.30 a.m. on Tuesday or Friday. 

The Nightingale Fund is the proceed of a public subscription raised at 
the close of the Crimean War, as.a tribute to Florence Nightingale, for the 
services rendered by her in tending the sick and wounded soldiers in the 
Military Hospitals on the Bosphorus and at Balaklava. It was, by her 
request, vested in Trustees to enable her to establish an Institution for the 
training, sustenance, and protection of Nurses and Hospital attendants, 
and, as invested, produces an income of £1,400. The Fund is managed by a 
Council, appointed by her. The Schoo] was opened at old St. Thomas’s in 
1860 with 12 probationers, increased to 45 at the present time. 1,452 
candidates have been admitted and 864 trained nurses have received appoint- 
ments ; many of these are now Matrons or Superintendents of Nurses. 

The Secretary to the Council is Mr. Henry Bonham-Carter, 5 Hyde 
Park Square, W. 
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The original Hospital latterly contained 500 beds. The present 
building contains in all 572 beds. It consists of six blocks appropriated 
to the reception of patients; with one for the administrative and other 
offices, and one for the Medical School. The Ward blocks, though 
connected by corridors, stand apart, so as to afford free exposure in all 
directions. The Wards, with the exception of four which are placed on 
the ground floor, occupy the first, second, and third floors. Generally, 
each Ward affords accommodation for 28 beds, which are placed 
against the piers between the windows, so as to secure thorough 
ventilation. In a small Ward annexed to each larger Ward there are 
two beds for cases requiring special care or treatment. 

The operating theatres are unusually large, and have been lately 
thoroughly refitted, refloored, and provided with electric lighting. 
They are now peculiarly well adapted for the carrying out of aseptic 
surgery. 

A Clinical Laboratory, which is quite distinct from the laboratories 
in the Medical School, has been recently erected on the east side of 
the Hospital, and is provided with every facility for bacteriological, 
microscopical, and chemical examination of the condition of the patients 
in the Wards. The investigations are carried on in the laboratory by 
the Superintendent, whose whole time is devoted to this work, which 
comprises all those methods of examination which from their difficulty 
and complexity cannot be carried out at the bedside, and they have in 
view the completion of the Hospital record of each patient. 

Of the whole accommodation of the Hospital, about 210 beds are 
appropriated to Medical cases, and 270 to Surgical cases. There are 
special Wards for the reception of diseases peculiar to women (21 beds) ; 
for diseases of the eye (25 beds); and for children under 6 years of 
age (30 beds). In one of the blocks, separated from the rest of the 
establishment, there are Wards for infectious diseases. 
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The space provided for each bed in the ordinary Wards is upwards 
of 1,800 cubic feet, and in the block appropriated to infectious diseases, 
about 2,500 cubic feet. 

The Department for Out-patients has been recently re-arranged, and 
it is now perfectly adapted both for the management and treatment of 
patients and for the teaching of students. There have been added two 
large rooms, well ventilated, well lighted, provided with ample sitting 
accommodation, so arranged that large numbers of Students are able to 
follow and grasp the method of examination and the basis of treatment 
employed by the Assistant-Physician and Assistant-Surgeon. 

There is also a series of rooms devoted to the special departments, 
and a room set apart and fitted up for Physical Exercises. 

A very complete department for the systematic use of the Roéntgen™ 
Ray photography has been fitted up at considerable expense, and has 
proved to be of great value as an aid to diagnosis. 

During the twelve months ending December 31st, 1897, the number 
of patients admitted into the Hospital amounted to 6,035. In the 
same period, 20,141 Out-patients have been treated, and in the 
Maternity department 2,483 women have been attended at their own 
homes. Casualties, to the number of 97,046 attendances, were treated 
during the same period. 


LHE SIE DICA. yCHOGL, 


The School buildings, isolated by a large quadrangle from the 
Hospital, stand at its southern extremity, between the river and the 
gardens of Lambeth Palace. They are very commodious, and every 
effort has been made to provide accommodation completely fulfilling 
modern requirements. 

In the year 1885 the Anatomical Department was much enlarged 
and remodeled. In 1892 considerable alterations were carried out in 
the Physiological Department, giving increased space in the Laboratory 
and providing facilities for lectures and lantern demonstrations. In 
1893-4 further extensive alterations were made. Two new wings were 
added to the main building, containing a large laboratory for the 
classes in Elementary Biology and Pathology, private working rooms 
for the teachers in those departments, a dissecting room for the Biology 
class, improved accommodation for the Operative Surgery class, and a 
large class room for the classes in Practical Surgery. At the same 
time the collection of Physical Apparatus was removed to a laboratory 
en suite with the Chemical Department. 

New premises were also provided for the Students’ Club, to which a 
Gymnasium has been added, and the arrangements are now such as to 
render it quite unnecessary for Students to leave the School buildings 
during the working hours of the day. Electric Lighting has been 
introduced into the new departments and part of the older building. 

The plan inserted between pages 14 and 15 shows the changes in 
detail, both on the ground and first floors. 
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THE MUSEUM 
OF HUMAN AND COMPARATIVE ANATOMY 
PON, ee ey LOGry. 


Curator.—S. G. Suatrock, Esq., F.R.CS. 





The Museum, which is of ample size and well lighted, has two 
galleries devoted entirely to the display of specimens illustrating 
Pathology; the different series are each preceded by a normal 
preparation of the organ to which they refer. 

On the ground floor are the collections of Normal Human, and of 
Comparative Anatomy; there is, moreover, a series of type specimens 
of Pathology, selected to facilitate the study of this subject. 

Tue COLLECTION OF HumMAN Anatomy contains a large number of 
dissected Preparations, illustrating the Organs of Locomotion 
and Sense; the Nervous System; the Digestive, Respiratory, and 
Urinary Apparatus; the Vascular System and Organs of Reproduction ; 
and, in addition, a series of elaborate dissections. A new Catalogue of 
this collection has been drawn up by Mr. Shattock. 

THE PATHOLOGICAL COLLECTION contains above 3,000 specimens, 
arranged in series as follows:—Injuries and Diseases of the Organs of 
Motion; of the Organs of Digestion, of Circulation, of Respiration, of 
the Nervous System, of the Genito-Urinary System, and Malformations. 
The descriptive Catalogue of this collection has been entirely re-written 
by Mr. Shattock: the previous edition was edited by Mr. Sydney Jones. 

Among the earliest contributors to the Museum were Mr. Cline, 
Sir A. Cooper, Mr. Travers, and Mr. Tyrrell; and many of the 
specimens are of great historical interest; those used by Sir A. Cooper 
to illustrate his works on Dislocations and Fractures, on Hernia, and on 
the Testis, are contained amongst them, as well as two preparations 
showing the result of Ligature of the Abdominal Aorta, one a case of 
Sir A. Cooper’s, another that of Mr. J. F. South’s. In the collection, 
too, are Mr. Travers’s preparations illustrating the process of nature in 
repairing Injuries of the Intestines, and those furnished by his 
experiments on the ligature of Arteries. 

The section of Fractures has been enriched by Sir William 
MacCormac, who presented numerous specimens of gun-shot 
injuries, etc., obtained from cases under his care during the Franco- 
German War (1870); that of Diseases of the Liver, by a large number 
of Biliary Calculi presented by Dr. Ord; and that of Diseases of the 
Larynx, by specimens presented by Sir Felix Semon. 

Tur COLLECTION OF COMPARATIVE ANATOMY comprises about 400 
dissected Preparations, and in addition an equal number of most careful., 
prepared osteological specimens. A large number of these dissections 
were made by Sir A. Cooper, to illustrate his Lectures, when Professor 
of Comparative Anatomy to the Royal College of Surgeons. A new 
Catalogue of this collection has been drawn up by Mr. F. G. Parsons. 

Tur CABINETS OF MicroscopicaL ANATOMY, which are under the 
charge of the Demonstrator of Practical Physiology, are available for 
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use by Students who wish to examine them, subject to such regulations 
as may be deemed necessary. 

THE Mareria Mepica Museum contains in cases a complete 
collection of all the chemicals and organic substances included in the 
British Pharmacopcea ; all these are named and numbered. A second 
collection of all the chief medicinal substances is placed in drawers and 
is freely accessible to students. A large and very fine collection of 
dried medicinal plants, named according to the latest nomenclature, is 
displayed on the walls of the Museum. 

The Museum is under the conjoint superintendence of the Lecturer 
on Pharmacy and Pharmacology and Mr. Shattock. 

THE COLLECTION OF CHEMISTRY AND MINERALOGY is under the 
superintendence of Mr. Dunstan. The majority of the specimens were 
presented by the late Dr. Bernays. 

The Museums are open to Students daily from 9 a.m. till 5 p.m., and 
every encouragement is given to Students to make use of the well- 
arranged educational series. 


DHE. LEBRARY, 


Librarian :-—G. S. SAUNDERS, Eso. 








The Library, to which Students have access with the permission of 
the Librarian, and which can be used by them as a Reading Room, has 
been recently completely re-arranged and re-catalogued, and electric 
lighting has been introduced. It contains a valuable collection of 
standard works; various periodicals are regularly taken in, and a 
number of modern text books are added from time to time for 
reference. 


LABORATORIES, . TELAT RES ANDi Giace 
ROOMS. 


The Chemical, Physiological, and Anatomical Departments are 
complete in themselves. They consist of large Laboratories for Classes, 
Private Laboratories, and each is provided with its own Lecture Room, 
A separate Laboratory for the practical teaching of Physics contains 
the Physical Apparatus. 

The Pathological Department beyond the Museum and Post Mortem 
rooms is provided with a large Laboratory for the Class in Pathological 
Histology, and a Bacteriological Laboratory under the charge of 
Mr. Shattock. 

The Elementary Biology lectures and demonstrations are given in 
the large new Laboratory, and the Biological Dissecting Room and 
Lecturers’ Private Room are contained in the same building. 

A special Theatre is devoted to the use of the Lecturers giving the 
more advanced systematic courses, such as Medicine, Surgery, &c., and 
two large class rooms are available for the Tutorial Classes held in 
connection with these courses. Special accommodation has also been 
provided for the Classes in Operative Surgery. 

The new buildings were opened by H.R.H. the Duke of Connaught, 
K.G., President of the Hospital, on June gth, 1894, 
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MEDICAL AND SURGICAL OFFICERS 
Consulting Physicians.—JonHn Har ey, M.D. Lond., W. M. Orp, M.D. Lond. 


Consulting Surgeons.—Sir JoHN Simon, K.C.B., Hon. 
SYDNEY JONES, M.B. Lond. ; 


PCL. 


M.D Dub. F.R.S., 


JOHN "CROFT: Sir WILLIAM MaAc- 


CoRMAC, Bart., M.A.. D.Sc., M. Ch. Hon. Causa, Pres. RCS Eng. 
Canceine Obstetric Physician.—H. Gervis, M.D. Lond. 


Consulting Ophthalmic Surgeons.—R. Lirpreicu ; 


E. NETTLESHIP. 





Physicians. 
F. Payne, M.D. Oxon. 
J; SHARKEY, M.A., M.D. Oxon. 
D. ACLAND, M.A., M.D. Oxon. 
H.. P. HAwKINS, M.A., M.D. Oxon. 
_ Assistant Physicians. 
H. W. G. MAcCKENzIE, M.A., M.D. 
Cantab. 
H.G. Turney, M.A., M.D. Oxon. 
Ss. G. Forme, M-D!, Lond. 

J. J. Perxins, M.A., M.B, Cantab. 
Obstetric Department. 
Physician. —C. J. CULLINGWORTH, M.D. 
Assistant Physictan.—W. W. H. Tate, 

M.D. Lond. 
Throat Department. 
Surgeon.—H. B. ROBINSON, M.S.Lond. 


Vaccination Department. 


Physician.— R. Cory, M.A., M.D. Cantab. 


Electrical Department. 
Physician. —H. G. TuRNEY, M.A., M.D. 
Oxon. 


Resident Assistant Physician. 
C. R. Box, M.D. ton 





Surgeons. 
H. H, CLuTtTon, M.A., M.C. Cantab. 
WILLIAM ANDERSON. 
B. Pitts, M.A., M.C. Cantab; 


Assistant Surgeons. 
G. H. MAKINS. 
WH BATTER, 
C. A. BALLANCE, M.S. Lond. 
H. B. Rosinson, M.S. Lond. 

Eye Department. 
Surgeon.—J. B. LAWFORD. 
Assistant Surgeon.—J. H. Fisuer, B.S. 

Lond. 

Skin Department. 
Surgeon.— WILLIAM ANDERSON. 

Ear Department. 
Surgeon.—C, A. BALLANCE, M.S. Lond. 
Dental Department. 
Surgeon.—C, E. TRUMAN, M.A. Cantab, 


Resident Assistant Surgeon. 


C...5, WALLACE, B.S. Lond, FsRi CS) 


Anesthetists. 
WALTER TYRRELL, E. H. G. Morris, B.A., M.B. Cantab., 


H. Low, 


M.A., MLB: BC; Cantab., H. C. “Crovucn, 


Dedredseratous of Morbid Asstoange 
H. W. G. MACKENZIE, M.A., M.D, Cantab., H. G. TuRNEy, M.A., M.D. Oxon., 
J J. PERKINS, MA. M.B. Cantab. 


Consulting Chemist. 
WYNDHAM R. DunsTANn, M.A. Oxon., 
Runes. 


Pharmaceutist. 
EDMUND WHITE, B.Sc. Lond. 


Superintendent of the X Ray Department. 
A. BARRY BLACKER, M.D. 
Superintendent of the Clinical Laboratory. 


L, L. JENNER, M.A., M.B. Oxon: 
Rodistrars. 
Medical. Surgical, Obstetric. 

A. E. RussE,t, M.D. E. O. THursTon, F.R.C.S. J. S. FArRBAirN, B.A., M.B., 
Lond. B. Ch. Coa 
Lecturers. 

A. W. BENNETT, M.A., B.Sc. Lond. H. RAyNtr, M.D. 
T. GREGOR Bropirz, M.D. Lond. EDWARD SEATON, M.D. 


WYNDHAM R. DunstTAN, M.A., F.R.S. 
HG. PARsons,..F.R:CS, 


Se Gu SHATOCK, Re C.S: 





Curator of the Museum. 


>. G, SHATTOCK, F7R.C.S 


Dean of the School. 
H. P. HAwkINs, M.A., M.D. Oxon. 


Librarian. 
G. S. SAUNDERS. 


Secretary to the School. 
GEORGE RENDLE. M.R.C.S. 
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LECTURERS AND DEMONSTRATORS. 


LECTURERS. 

Elementary es Ae r. PARSONS. 
Chemistry, Chemical Phystes, and Prac- an he Dune 

tical Chemistry 
Descriptive Anatomy . <3 r, ANDERSON and Mr. MaKINs. 
General Anatomy and Pigooey m Yb Dr BRopim 
Practical Phystology and Histology... 
Midwifery, and Diseases of Women... Dr. CULLINGWORTH. 
Practical and hg aia a. Mr. BALLANCE and Mr. BATTLE 
Medicine.. : ww Dt, PAYNE and Dr. SHARKEY, 
SUrgery .. Mr. CLUTTON and Mr. PITTS. 


Pathology and Aigevionsey: ry 


Forensic Medicine and Toxicology 
Pharmacology and T, mee 
Diseases of the Eye : ie 
Mental Dtseases 


Public Health and Snir ‘Science... 


Clinical Surgery . 
Clinical Medicine .. 


9 9 


9 SuIeerTy « sas 
93 Ophithalmic ae 


Obsteie.. 


Physics sa 
Botany 


Comparative A A: natomy and Zoology... 


“(pe 


HAWKINS, Dr. TURNEY and 
Mr. SHATTOCK. 

Dr. CoRY and Dr. TURNEY. 

Dr. MACKENZIE. 

Mr. LAWFORD. 

Dr. RAYNER. 

Dr. SEATON. 

Sir WILLIAM MACCORMAC, Bart. 
(EMERITUS LECTURER). 

The PHYSICIANS. 

Dr. CULLINGWORTH. 

The SURGEONS. 

Mr. LAWFORD. 

Mr. DUNSTAN. 

Mr. BENNETT. 

Mr. PARSONS. 





TEACHERS AND 


Chemistry 
FRY SOCS «ui 
Pracival Pharmacy 


Practical Anatomy 


Physiology and Practical Physiology... 


Practical Medicine 


Practical Obstetrics 
Electro- Therapeutics 


Morbid Anatomy .. 


Practical and Mantpulative Surgery. “ 


Morbid Hine and Bacteriology 


Diseases of the Eye 
. ‘ Throat... 
SAIN ses 
Ear 
. ; Teeth 
VaQCOMQAWUON scx oes 


, 


Mr. 


DEMONSTRATORS. 


Dr. CROSSLEY and Mr. 

Mr. LE SUBUR. 

Mr. EDMUND WHITE. 
on LECTURERS, with Mr. PARSONS, 


Lr SUEUR, 


Mr. ROBINSON, Mr. STABB, and 
Mr. FISHER. 

Dr. BRODIE, with Mr. SIKEs. 

Dr. TURNEY and Dr. TOLLE, 

with Dr. RUSSELL. 

The LECTURERS, with Mr. 

Dr. TATE, 

Dr, TURNEY. 

Dr. MACKENZIE, Dr. TURNEY, and 

Dr. PERKINS. 

PERKINS. 

FISHER. 

ROBINSON. 

ANDERSON. 

BALLANCE. 

TRUMAN. 

CORY. 


Dr. 
Mr. 


Mr. 
Mr. 
Mr. 
Dr. 


Registra- 
tion. * 


Preliminary 
Examina- 
tions. 


London 
University. 


Lectures, &c. 


Examina- 
tions. 


Lectures, &c. 


Examina- 
tions. 
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SUGGESTIONS TO STUDENTS ABOUT TO 
ENTER THE MEDICAL PROFESSION. 


LININGS INK ON DS NII 


The commencement of Medical Study cannot be registered at the 
Office of the General Medical Council until the Student has passed a 
Preliminary Examination in the subjects of General Education as 
specified in the following list : : | 

(1) English Language; (2) Latin; (3) Arithmetic, Algebra, and. 
Euclid--Books I., II., III. ; (4) Either Greek, Logic or any, Modern 
Language. . 

A student who has not passed such an examination is recommended 
to pass either the Matriculation of the University of London, or the 
Professional Preliminary Examination of the College of Preceptors. 
The regulations respecting these may be obtained from the Registrar, 
University of London, Burlington Gardens, W., and the Secretary, 
College of Preceptors, Bloomsbury Square, W.C. 

Certificates of Graduation, Matriculation, and the Local Examina- 
tions of British and Colonial Universities are accepted by the General 
Medical Council provided that the above-mentioned subjects be shown 
to have been included. 

Students who propose to obtain Medical Degrees in the University 
of London must pass both the Matriculation and the Preliminary 
Scientific Examinations before commencing their regular Medical 
Studies. 

For the Preliminary Scientific Examination and the Intermediate 
Examination in Medicine special classes are held during the Winter 
and Summer Sessions (see p. 38). 





For a Student who enters in October, intending to obtain the double 
qualification of the “ Conjoint Board” (L.R.C.P. Lond. and M.R.C.S. 
Eng.), the following course of study is recommended. (For days and 
hours of Lectures, &c., see Time Table, p. 28.) 

All Students are required to apply to the Medical Secretary for cards 
of Admission to the Lectures, &c., of each Session. 


First Winter Session. 

Anatomy, Elementary Biology, Elementary Physiology, Chemistry, 
Practical Chemistry, and Physics. Anatomical and Physiological 
Demonstrations. Dissections. 

“ Sessional” at Medical School in December and in March. Part 
III. (Elementary Biology) of First Examination of the “ Conjoint 
Board,” in March. 


First Summer Session. 

Chemistry, Practical Chemistry, Histology, Demonstrations in 
Practical Pharmacy; Practical Instruction in Pharmacy may be 
obtained from the Hospital Pharmaceutist. (Fee, three guineas for 
three months, p. 37.) 

“Sessional,” and Parts I. (Chemistry and Physics) and II. (Practical 
Pharmacy)t of the “ First Conjoint,” in July. 

* The Regulations of the General Medical Council with regard to Registration may be 
obtained from Messrs. Spottiswoode & Co., 54, Gracechurch Street, London, E.C. 


+ Part II. (Practical Pharmacy) may be deferred and taken at any time during the 
curriculum. 
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18 


Second Winter Session. 

Anatomy and Physiology with Demonstrations and Dissections. 
Practical and Chemical Physiology. Tutorial Classes in Anatomy 
and Physiology. 

“Sessional” in December and in March; “Tests,” and “Second Con- 
joint” (Anatomy and Physiology) in March. 

N.B.—The importance of passing the second examination at this 
stage cannot be too strongly insisted upon, as the Student then becomes 
free to devote his undivided attention to the practical subjects of the 
curriculum needed for the final examination. 

Second Summer Session. 

Hospital Practice, Medical and Surgical. 


Midwifery, Practical Surgery. 


“Sessional” in July. 
The course of instruction in Practical Medicine must be attended 


by Candidates for Out-Patient Clinical Clerkships, and the course of 
Elementary Practical Obstetrics by Candidates for Obstetric Clerkships. 


LN 











SS 


Third Winter Session. 

Hospital Practice, Medical and Surgical. 

Medicine, Surgery, and Surgical Pathology, Practical Surgery, 
Practical Course of Pathological Anatomy. 

“Sessional” in December and March. 

Clinical Clerkship (if not held during July, August, and September), 
and Dressership, in the Out-Patient Departments. 

Maternity Cases may be attended at any time after the Lectures on 
Midwifery and a course of Practical Obstetrics by Students who have 
passed the “ Second Conjoint.” 

Third Summer Session. 


Medical and Surgical, with Clerkship or 


Hospital Practice, 
Dressership. 
Practical Course of Pathological Anatomy (continued), including 
Practical instruction in Bacteriology, Forensic Medicine, Mental 
Disease, Therapeutics, and Public Health. 
“Sessional” in July. 


ESI NNN ot 
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Fourth Winter Session. 
Hospital Practice, Medical, Surgical, the Special Departments, and 
Post-mortem Examinations. Clerk or Dress in special Departments 
and Post-mortem Room. Instruction in Vaccination (Fee, one 


guinea, p. 37). 
Practical Course of Pathological Anatomy (if not taken in third 


winter), Clinical Lectures on Medicine and Surgery; Obstetric 
Demonstrations ; Diseases of Women ; Diseases of the Eye. 


Fourth Summer Session. 


Hospital Practice, Medical and Surgical, and Special Departments. 
Clinical Medicine, Clinical Surgery. 


Fifth Year. 
Hospital Practice, Medical and Surgical, and the Special Depart- 


ments. 
Tutorial Classes in Medicine, in Surgery, including operations upon 


the Dead Subject, and in Midwifery. 
Attendance at a Fever Hospital and Clinical Demonstrations ata 
recognised Lunatic Asylum. 


Lectures. 


Examina- 
tions. 


Lectures. 
Examina- 
tions 


Lectures. 


Examina- 
tions. 


Lectures. 


Examina- 
tions. 


Lectures. 


Lectures. 


Examina- 


tions. 


Lecturer. 


Examina- 


tions. 


he 


Advanced Students are strongly advised to avail themselves of the 
opportunities afforded for Clinical Study of Fevers at the Hospitals of 
the Metropolitan Asylums Board, and of Mental Diseases at Bethlem 
Hospital in their fifth year. 


Candidates for part III. of the Final Examination for the Diploma 
in Medicine and Surgery of the “Conjoint Board” are required to 
produce a certificate of attendance on not less than twenty labours. 
Students who have passed the “Second Conjoint,” and have attended 
Lectures on Midwifery,and a Course of Elementary Practical Obstetrics, 
may enter their names for the Rota of Obstetric Clerks. 


No Student is admitted to part I. or II. of the Third Examination of 
the “Conjoint Board” until at least two years after passing the Second 
Examination, and five Winter and five Summer Sessions after 
Registration. 

Preliminary Summer Session. 


If a Student enters in May, intending to obtain the qualification of 
the Conjoint Board, he is advised to pursue the following course of 
study :— 

Elementary Biology, Lectures and Classes in Chemistry and 
Demonstrations in Practical Pharmacy.—Practical Instruction in 
Pharmacy may be obtained from the Hospital Pharmaceutist (Fee, 
three guineas for three months, p. 37). 

Botany (if required for a higher examination). 

Part II. (Practical Pharmacy) of “First Conjoint” in July or 
October. 

NOTE.—Students who join a Medical School in May have the 
advantage of an additional three months to devote to the preparation 
for the three parts of the First Examination of the “ Conjoint Board,” 
and of passing in Elementary Biology at Christmas. 





All Students are required by the Governors to conform to the 
Regulations of the Hospital and Medical School, and the School 
Committee is empowered, with the approval of the Treasurer, to 
suspend or remove a Student at any time for adequate reason. (See 
also p. 36.) 

During the fourth and fifth years, the greater part of the time can, 
and should, be given to the practical study of disease in the Wards, 
Out-Patient Departments, and Post-Mortem Room, but Students are 
reminded that such courses of lectures as relate to Final Examinations 
may be with advantage re-attended. 


Students intending to prepare for University Degrees and other 
higher Examinations should apply to the Medical Secretary for 
information relating thereto. (For Special Classes for these Exam- 
inations see p. 38.) 

Students when qualified should use every effort to obtain one or 
more of the senior appointments open to them, especially those of 
House Physician, House Surgeon, and Obstetric House Physician. 
These and other appointments, of which details are given at pr 31, 
afford opportunities for obtaining practical professional knowledge 
which cannot be estimated too highly. No payment is required for 
any of them. 


N.B.—The Regulations for the Sessional Exam-' 
nations and Prizes will be found on pp. 32-33. 
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TIMES OF ATTENDANCE OF THE PHYSICIANS AND 
SURGEONS IN THE WARDS. 
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TIMES OF ATTENDANCE OF THE ASSISTANT-PHYSICIANS 
AND ASSISTANT-SURGEONS IN THE OUT-PATIENTS’ ROOMS. 


a a 

















Mon. | Tues. | Wed. |Thurs.| Fri. | Sat. 
DaecoMACKEN ZUR sw.kic.alosieins es — -— 1:30) “== — 
TORS? WRIT 5 Sooainass dtetesetee orn sors _ 1.30 | — — 1.30 
Dr. TOLLER 
Dr. PERKINS ccc cs 1.30 | — — 1.30 | — 
Dr. TATE (Women and Children)... — |. — 1.30 | — — 
Wie. NEATOUNS J osisos8 5. .tecadantees ese aaian — = — — = 


























TIMES OF ATTENDANCE IN THE OUT-PATIENT SPECIAL 
DEPARTMENTS. 






Mr. LAWFORD ] (Diseases of — I. 30 
Mr. FISHER the Eye) 1.30} — 
Mr. ROBINSON(Diseases of Throat); —- = 
‘Mr. ANDERSON (Diseases of Skin).| — a 


Mr. BALLANCE (Diseases of Ear)..| 1.30 | — 
Dr. TURNEY(Electro-Therapeutics)) — ae 





Dr, BLACKER (Xx Ray) ee cc. nen. — 2 
} Mr. TRUMAN (Diseases of Teeth)..,) — | 10 
Dr, ‘CORY (Vaccination)* .....0sc0s0124 — = 





| Dr. RAYNER (Mental Diseases) ...| — a 
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PrOsPIPab PINAC ICE. 
CLINICAL TEACHING OF MEDICINE AND SURGERY. 


CLINICAL instruction is given daily by the Physicians and Surgeons during 
their visits to the Wards, and by the Assistant Physicians and Assistant 
Surgeons in the Out-Patient Departments (Time Table, p. 20). Clinical 
Lectures in Medicine and Surgery are given every Wednesday throughout 
the sessions at 2 p.m. and 9.30 a.m. respectively. A Special Course is also 
given by Sir W. MacCoRMAC, Bart. 


Diseases of Women.—Clinical instruction is given in Adelaide Ward 
on Tuesdays and Fridays at 2 p.m., and in the Out-Patient room on 
Wednesdays and Saturdays at I.30 p.m. 


Diseases of Children.—Instruction is given in the Out-Patient room. 


Midwifery.—A maternity department is connected with the hospital, 
women being attended in confinement at their own homes by students of 
the hospital, under the supervision of the Assistant Obstetric Physician 
(p. 32). Students are accompanied to their first three cases by one of 
the Obstetric House Physicians. 


Diseases of the Eye.—Clinical teaching in the Out-Patient rooms daily 
except Saturday (Time Table p. 20). Clinical Lectures or Ophthalmoscopic 
Demonstrations weekly. 


DAYS AND HOURS FOR SURGICAL OPERATIONS. 





Mon. | Tues.) Wed. | Thurs. Sat. 
BUEvICAl OPeratiOns <<. eocecss.cessener es: 2.0 2.0 | 2.0 | 20 : 2.0 
GVHeCOlOPICAY 5,0. cncgcevns somsneocaeers —_— = — 2.0 — 
Ophthalmic Ret Eis hard tneeadirhtin ss oo — —_ 2.0 — 





DAYS OF ATTENDANCE OF THE ANASTHETISTS. 





Departments. Mon. Tues. Wed. Thurs. Fri. Sat. 
iS [ Nive rcon Dr. Low |Mr. Tyrrell A.H. 8. 
S Mr. ANDERSON|Mr, Crouch Dr. Morris} A. H. 8. 
: tg ee ad AL H. S. Dr. Low |Mr. Tyrrell 
Sens os agentes Mr. Crouch Dr. Morris 
ot ae Dr. Morris 


Mr, Tyrrell 


EYE DEPARTMENT 
p-m. 
EAR DEPARTMENT r, Low 


THROAT DEPART- | 9-30 2.m. 
MENT ccceosec.ssse. Mr, Crouch 





DENTAL DEPART- IO a.m. 
INDE Niles cca. ciee soniae Mr. Crouch 
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Diseases of the Skin. —Clinical instruction by Mr. ANDERSON on Fridays. 


Diseases of the Throat.—Clinical instruction by Mr. ROBINSON on Thurs- 
days. During the Winter Session a short course of Clinical Lectures is 
given to senior students. Operations in this Department are performed on 
Monday mornings at 9.30. 


Diseases of the Ear.—Clinical instruction by Mr. BALLANCE on 
Mondays. During the Winter Session Mr. BALLANCE gives a short course 
of Lectures to senior students. 


Mental Diseases.—Clinical instruction by Dr, RAYNER on Thursdays. 


Diseases of the Teeth.—Mr. TRUMAN and Assistant give instruction in 
Dental Surgery on Tuesdays and Fridays. 


Vaccination is taught practically by Dr. CoRY, who is authorised by the 
Local Government Board to give certificates of proficiency in Vaccination 
at St Thomas’s Hospital. Fee, One Guinea (See. p37); 


Electro-Therapeutics.—Instruction is given by Dr. TURNEY on Thurs- 
days. | 


Physical Exercise.—Instruction is given in the Department on Tuesdays 
-and Fridays. 


Anzsthetics.—The mode of Administration is taught practically by Mr. 
TYRRELL, Dr. Morris, Dr. Low, and Mr. CROUCH. 


Post MORTEM EXAMINATIONS. 





Mon. | Tues. | Wed. |Thurs.! Fri. 
Dg sNI AIC KORIN ZA ene soi seiigerhtoue ene 2.0 — 
Dt TE URINE YS cha Mle hc ew ae _ — 
Dr PERRIN sas pnnsisaneaqnasnieest — | 2.0 — — 2.0 














EECTURES, CLASSES,@ DEMONSTRATIONS: 





A complete list of Lecturers and Demonstrators, p. 16. 
Lime-table of days and hours of Lectures, &¢., p. 28. 


ELEMENTARY BIOLOGY. 
Mr. PARSONS. 


A six months’ practical course to meet the requirements of the “ Conjoint 
Board” is held from October to March, and a revision class from May to 
July. 

Spectal classes, for the Preliminary Scientific, are commenced in October 
for the July examination of the University of London. (Fee, see p. 38.) 


BOTANY. 
Mr. BENNETT, B.Sc. 


A course of lectures on Systematic Botany is given during the Summer 
Session. It comprises the general principles of the classification of plants, | 
with demonstrations of the characters of all the more important natural 
orders, especially those of medicinal value. The lectures are illustrated by 
diagrams and fresh specimens. (Fee, see p. 37.) 

Special classes for the London University and other examinations com- 
mence in October. (Fee, see p. 38.) 


, 
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COMPARATIVE ANATOMY. 
Mr. PARSONS. 

A course of six lectures, especially intended for the primary examination 
for the Fellowship of the College of Surgeons, is given twice yearly. (Fee, 
see p. 37. 

eae) CHEMISTRY AND CHEMICAL PHYSICS. 
Mr. DUNS TAN. FR S: 

LECTURES on Chemistry and Chemical Physics are given three times 
weekly during the Winter Session, and on Chemistry during the Summer 
Session. These lectures are fully illustrated by experiments. 

A course of Practical Work is commenced in January and is continued 
during the Summer Session. 

These courses include the subject-matter of the various Examining Boards, 
and are specially arranged to afford the student an insight into the principles 
of chemical science and their application in Medicine. 

A course of Chemical Demonstrations is given in connection with the 
Lectures on Toxicology and Forensic Medicine. 

Special classes are held for students preparing for the Preliminary Scientific 
and Intermediate M.B. Examinations of the University of London, and for 
the Examinations of other Universities. (Fee, see p. 38.) 

A special course of Practical Instruction is given in the Laboratory to 
Candidates for Diplomas in Public Health. (Fee, see p. 37.) 

Arrangements may be made for additional Practical Work (Elementary 
and Advanced) in the Chemical Laboratory at fees which may be ascertained 
from the Medical Secretary. 

ANATOMY. 
Mr. ANDERSON aAnpD Mr. MAKINS. 

(2) ELEMENTARY.—A six months’ course, consisting of two lectures and 
one oral examination weekly, is given for first-year students, dealing with 
osteology and attachments of muscles and ligaments. 

(6) ADVANCED.—A six months’ course, consisting of three lectures and 
one oral examination weekly, is given for second-year or more advanced 
students. : 

The lectures are illustrated by fresh dissections and preparations. 

Classes, conducted partly by examination, partly by demonstration, are 
held during the latter half of the Winter Session, and deal with those sections 
of anatomy which cannot be included in the lecture course. 


(c) PRACTICAL.—During both winter and summer sessions the dissecting 
room is open for the use of students, and the demonstrators attend daily. A 
number of stock preparations are displayed in the room, and the others are 
preserved for use in the tutorial classes. 

Tutorial classes are held prior to the January, March and July examina- 
tions of the ‘Conjoint Board,” which all candidates are allowed to attend. 
A verbal test examination is held three weeks prior to the examinations, at 
which candidates must satisfy the teachers as to their knowledge before 
obtaining the necessary signatures to their schedules. 

Spectal classes in advanced anatomy are conducted by the lecturers and 
demonstrators for the various University and the Fellowship of the College - 
of Surgeons examinations. (Fee, see pp. 37, 38.) 


PHYSIOLOGY. 
Dr, 1. GREGOR BRODIE. 


A systematic course of lectures is given throughout the Winter and Summer 
Sessions. As certain portions of the subject are dealt with more fully in 
some years than in others Students are required to attend the course both 
in the first and second years. 


24 


An elementary tutorial class for first year students is held twice a week 
during the first part of the Winter Session. 

An elementary practical class for second year Students is held in the first 
half of the Winter Session. An elementary course of Chemical Physiology, 
also for second year Students, is given in the second half of the Winter 
Session. 

A practical class in Histology is held three mornings a week during the 
Summer Session, and is attended by first year Students. Each Student is 
practically instructed in the methods of preparing histological specimens. 

Each Student for the purposes of this class must provide himself with a 
microscope, slides and cover glasses, drawing-book and pencils, box to hold 
twelve dozen specimens, forceps, scalpel, scissors, section-lifter, mounted 
needles, and six watch glasses. 

A table, cupboard and drawer, chemicals, staining and mounting fluids, 
&c., are provided for him. A deposit of tos. is charged for the use of a 
key and apparatus, and this is repaid at the end of the course if both are 
returned in proper order. 

Tutorial classes in Physiology are held by the Demonstrators prior to the 
January, April, and July examinations of the “ Conjoint Board.” 

A sfectal class in advanced practical Physiology is held twice a week from 
October to March and consists of two parts. The first half of the course is 
devoted to the use and study of those instruments and experiments which 
are fitted to class work. The second half is a course of advanced Chemical 
Physiology. During this class, demonstrations are given of many experi- 
ments which cannot be carried out by the Students themselves. This class 
is intended for those preparing for University Examinations (Cambridge, 
London, Oxford), or for the Fellowship of the College of Surgeons. For 
attendance in this class a special fee of six guineas is charged. 


PHARMACY, PHARMACOLOGY, AND THERAPEUTICS. 
Dr. MACKENZIE. 


Lectures are given three times a week during the Summer Session, the 
course being specially adapted to the requirements of candidates for the 
examination of the “Conjoint Board.” : 

This course embraces the actions of the various medicinal agents on the 
healthy body, and on general morbid conditions. 

Demonstrations are given in the Materia Medica Museum by Mr. White 
and two assistants. 

PRACTICAL PHARMACY.—-Instruction is given by the Hospital Pharma- 
ceutist, Mr. E. White, B.Sc., to students requiring it. (Fee, see p. 37.) 

Special classes are arranged to meet the requirements of—(a) the 
“Conjoint Board,” (4) the intermediate M.B. of the University of London, 
(c) the first M.B. of Oxford and second of Cambridge. 


MIDWIFERY AND DISEASES OF WOMEN. 
Dr. CULLINGWORTH. 


A systematic course of lectures on Midwifery is delivered during the 
Summer Session, embracing the physiology and pathology of pregnancy, 
labour, and the puerperal state, preceded by an account of the anatomy 
and development of the female pelvis, and of the placenta and fcetal 
membranes. 

A short course of Obstetric demonstrations on the model is given by 
Dr. Tate during the Winter Session. 

A course of about twenty lectures on the Diseases of Women is delivered 
during the Winter Session. The lectures are partly systematic and partly 
clinical, the subjects varying from year to year. 
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A class is held by the Obstetric tutor for practical instruction in the 
mechanism and management of labour and the use of instruments. No 
student is allowed to attend maternity cases until he has attended this class. 

Tutorial Classes are held prior to the January, April, and July 
Examinations of the “Conjoint Board.” The Composition Fee provides 
for attendance on one series of these Classes only. 


MEDICINE. 
Dr. PAYNE AND Dr. SHARKEY. 


A systematic course of lectures on the Principles and Practice of Medicine 
is given three times weekly during the Winter Session. 

Clinical lectures on Medicine are given once weekly throughout the 
Academic year, by the physicians to the Hospital in rotation. The subject 
of each is advertised beforehand in the Hospital and Medical School. 


PRACTICAL MEDICINE. 
De TURNEY AND DR: TOLLER: 


An elementary course of practical instruction in the means of physical 
diagnosis is held for about a month prior to each quarterly appointment of 
out-patient clinical clerks; no student can be appointed until he has 
attended this class, or an equivalent course elsewhere. Instruction is given 
in the principles and method of examination of the circulatory, respiratory, 
urinary, digestive, and nervous systems. Tutorial Classes are held prior 
to the January, April, and July Examinations of the “Conjoint Board.” 
The Composition Fee provides for attendance on one series of these 
Classes only. 

SURGERY. 
Mr. CLUTTON anp MR. PITTS. 


A systematic course of lectures on General and Special Surgery is given 
three times weekly throughout the Winter Session. The subject, being too 
extensive for a six months’ course, is completed in two Winter Sessions. 

Clinical lectures on Surgery are given once weekly throughout the Aca- 
demic year, by the surgeons to the Hospital in rotation. The subject chosen 
for each lecture is advertised beforehand in the Hospital and Medical School. 


PRACTICAL SURGERY. 
Mr, BALLANCE anp Mr. BATTLE. 


During the Summer Session Mr. Battle holds a class once a week, 
providing special instruction for students about to apply for Out-patient 
dresserships. It comprises bandaging, the treatment of wounds the use of 
certain instruments and splints, and the demonstration of surgical landmarks 
on the living model. No student can be appointed a dresser until he has 
attended this class. 

The Winter Course includes the diagnosis and treatment of fractures and 
dislocations, application of trusses and tourniquets, minor operations, treat- 
ment of hemorrhage and surgical emergencies, and the completion of the 
Summer Course on instruments and applied anatomy. 

The teachers of practical surgery are assisted by Demonstrators, who 
supervise the students after each lecture in the various manipulations on the 
living models provided. 

Tutorial classes are held for six weeks prior to the January, April, and 
July examinations of the “Conjoint Board.” These include general 
surgery, operative surgery, and surgical anatomy, by the teachers and 
Demonstrator of Practical Surgery; and surgical pathology, by Mr. 
Shattock. The Composition Fee provides for attendance on one series 
of these Classes only. 
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OPERATIVE SURGERY. 

Classes are held by Mr. Ballance previous to the January, April, and 
July examinations of the “Conjoint Board.” The operations are performed 
by the students, subjects being provided at the expense of the school. 

Special classes are held at convenient times by Mr. Makins and Mr. 


Battle, for students preparing for the higher examinations. (Fee, see 
P. 37-) 
PATHOLOGY, PATHOLOGICAL ANATOMY, AND 
BACTERIOLOGY. 


DR. HAWKINS, Dr. TURNEY, anp Mr. SHATTOCK. 

A course of lectures on General Pathology, Surgical Pathology, and the 
diseases of special organs is given by Dr. Hawkins, Dr. Turney, and 
Mr. Shattock throughout the Winter and Summer Sessions. Each lecture 
is followed by a demonstration, in which the main points are illustrated by 
microscopical and museum preparations. [Illustrative sections for micros- 
copical examination are given to each student for preparation and mounting. 

Mr. Shattock’s course of lectures deals with morbid growths, with the 
pathological questions touched upon in the systematic course of Surgery, 
and with Bacteriology; in the latter subject Students receive practical 
instruction. 

The Demonstrator of Morbid Histology holds occasional classes, in which 
the microscopical preparations contained in the pathological cabinet are 
shown and explained. 

Students are selected annually to assist the Demonstrator of Morbid 
Histology. 

Post-mortem examinations are performed daily at 2 p.m. by Dr. Mackenzie, 
Dr. Turney, or Dr. Perkins, and demonstrations given. Students are 
appointed to act as clerks, and are required to make examinations under 
the supervision of the demonstrators. 

ELEMENTARY PRACTICAL BACTERIOLOGY. 

A short course is given during May and June by Mr. Shattock. (Fee, 
One Guinea, including materials.) 

This course deals with the following subjects :— 

1. Apparatus,and Preparation of Media. 

2. The inoculation of various Media in Test tubes. 

3. The microscopic study of Bacteria by means of the Hanging Drop, 
and Dry Method. 

4. The study and separation of Micro-Organisms by means of Plate- 
Cultures (Koch and Petri), of Roll- and Shake-Cultures. 

5. The inoculation of Tubes from Plate- and Roll-Cultures, the making of 
Impression Preparations. 

6. The staining of Micro-Organisms in sections by Gram’s method and 
others ; the Staining of Tubercular Sputum, of the Diphtheria Bacillus, 
Cholera Spirillum and other important Pathogenic forms. 

N.B.—For the Diploma of Public Health this course is followed by a 
more detailed study of such Pathogenic organisms as those of Typhoid, 
Cholera, and Diphtheria; the examination of infected animals; and 
the Bacterial examination of water, air, and soil. 

FORENSIC MEDICINE AND TOXICOLOGY. 
Dr, CORY AND DR. TURNEY. 

A three months’ course of lectures is given during the Summer Session, 
jointly by Dr. Cory and Dr. Turney. 

The lectures cover the synopses of the various Examining Boards, and are 
supplemented in the toxicological section by demonstrations by Dr. Crossley. 
MENTAL DISEASES. 

DR. RAYNER. 

A three months’ course of lectures is given during the Summer Session, 

comprising Symptomatology, Causation, States and Forms of Disease. 
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. Mental Defects—lIdiocy, Imbecility, etc. 

2. Mental disorders—(a) States of Mental Depression, Melancholia, etc. 
(2) States of Mental Exaltation, Mania, etc. ; (¢) States of Stupor ; (@) Cae 
of Chronic Disorder, and Dementia. 

3. Mental disorder in relation to diseases, causes, etc. 

(a) General paralysis, epilepsy, and other neuroses. (4) Insanities of 
puberty, adolescence, pregnancy, parturition and lactation ; climac- 
teric and senile insanities. (¢) Insanities from injury, heat- -stroke, 
fevers, etc. (d@) Insanities from alcohol, lead, and other toxic 
agencies. (e) Insanity from gout, phthisis, and associated bodily 
diseases. 

4. General Pathology. 

Clinical Instruction is given by visits to Bethlem Hospital and other 
nstitutions for the Insane and Imbecile. 


DISEASES OF THE EYE. 
Mr. LAWFORD AND Mr. FISHER. 


A course of about thirty lectures on the principal disorders and diseases 
of the Eye and its appendages is given during the Winter Session. Patients 
are frequently shown, or illustrative cases described. A lecture or demon- 
stration of cases is given weekly during the Summer Session. 

An elementary class for learning the use of the Ophthalmoscope is held in 
October, January, and May. Ophthalmoscopic cases are shown once a week 
during the Winter Session. 

Oral classes and demonstrations are held in connection with the Surgical 
tutorial classes for the examinations of the “‘ Conjoint Board.” 


A Special Course of operations on the dead ec is given by Mr. Fisher. 
(Fee, see p. 37-) 


PUBLIC HEALTH. 
Dr. SEATON. 


A course of lectures is given during the Summer Session, including :— 

Water, Air, Soil, Food, the Dwelling—in relation to Health and Disease— 
Infectious and Epidemic Diseases, the principles of preventive measures— 
Quarantine Isolation—Hospitals, temporary or permanent—Provisions of 
the Act for Notification of Diseases—The principles of Disinfection and the 
mode of action of the chief disinfecting agents—Vaccination—Statistics in 
relation to public health—Statutes relating to public health— The powers 
and duties of Sanitary Authorities and their officers—Construction and 
Ventilation of Sewers, methods of sewage disposal and purification—Trades 
regulated under the Public Health Acts. 

The lectures are usually supplemented by Public Health demonstrations, 
relating to water supply, systems of sewage disposal and_ purification, 
establishment and arrangement of Isolation Hospitals, house drainage, &c. 

Special Classes for the Degree and Diploma in Public Health.—Dr. Seaton 
is prepared to receive applications, at the commencement of May, from 
gentlemen who are desirous of acquiring the special knowledge in the 
Sanitary organisation of large Towns and Counties which is required by 
the various examining bodies. 

Mr. Shattock and Dr. Jenner will give a course of Bacteriology, beginning 
in May, and Mr. Dunstan will give two courses of laboratory instruction in 
Physics, Chemistry and Microscopy, beginning, respectively, in October 
and January. 

St. Thomas’s Hospital Medical School is one of the institutions recognised 
by the Universities of Oxford and Cambridge and the Royal Colleges of 


Physicians and Surgeons for the course of laboratory instruction. 
A 
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Mon. | Tues. | Wed. | Thurs. | Fri. Sat. Wee 
Elementary. Biology, 7. 22%.3...0.6-s6400 000 12 — 12 _ == ist Year, 
Physics, Chemistry & Practical Chemistry, 

Bo SB ilererwsionseriew one ve role sscnehe's anc dadeinss — — 12 — I2 | 10.30 do 
Descriptive and Surgical Anatomy, p. 23 { 9.3 _ 9-39 9.30 ae 9.30 a oN me oa 
Anatomical Demonstrations, p. 23 ......... 104-43] 104-44] 103-44] 103-43|103~-43| 103-1 | 1st & 2nd. 
PV SIONOIN De 23 iio v-anuscciones estes octas sea 10.45| — |10.45|10.45| — — do. 
Physiological De- Oct., Nov.,, Dec, = — | 9.30} — | 9.30 | — | Ist Year. 

monstrations, p. 24 Oct. to Mar. — |1045) — — |10.45| — | 2nd Year, 
Practical Surgery, p.25, Oct., Nov., Dec.| — — 9 aa — — | 3rd Year. 
Comparative Anatomy (six lectures), p.23| — = I — = — >|. 3rd Year. 
Medicine, p a5 {10nd ast weeta| — | 430] — Jago] 4 | m1) ao 
SULELG Gp Oe ae banana oA MAE ARP 9 = a 9 = 9 do. 
Bacteriology and Surgical Pathology, p. 26, — = — | 12.30] 12 — do. 
Diseases of Women, p. 24, Oct., Nov., Dec.) — 9 ae: — 9 =. | 3rd or4th: 
Pathological Anatomy (Practical), p. 26 = st a — — |113-14 do. 
Diseases of the Eye, f Oct., Nov., Dec.| 4 == — — 5 — do. 

Dine facerens eoweiiieae jan. eb. .NMar.| 4 — — -— — — do. 
Obstetric Demonstrations (six), p. 24...... — — | 4.30) — = = do. 

SUMMER SESSION. 
Mon. | Tues.-| Wed. | Thurs.| Fri. Sat. Years 

| EXCLUS 2 CNR? 00 aa PR RRR A War — 10 fo) aa — — «| ,8St ear: 
Elementary Biology, 0s 22. .0.s2hij..sedfowi Z — 2 ~~ = = do. 
Practical Pharmacy (Demonstration), p. 24; — —_ — 2 = _ do. 
Chemistry and Practical Chemistry, p. 23|11—1 | — = — |10—I |11-124 do. 
Physiology, p. 23......... oes Cie ee Batt ; rade ; can bili im 
Anatomical Demonstrations, p. 23 ......... II—4 |1I—4 |1I—4 |11—4 |1I—4 |1I—1 | 2nd Year. 
IMM WALEUY,, 1D DAs <a; ¢ 00s 4 dc siiceceseedocansster = 9 9 S) 9 SH do. 
Comparative Anatomy (six lectures), p.23 | — ame os a 2 — do. 
Practical and Manipulative Surgery, p.25| 9 — — a a — do. 
Pathological Anatomy, p. 26.....:........0+5 a = 12 — 12 =~ slard. Year 

Do. Demonstration, p. 26......... — — — a — II do. 
Porensic: Medicine, DP. 26 .csccesccsteoecasnewe 4 = — 4 — 9 do. 
Mental Diseases, 1.\ 26... .0-crsesinsane sean =F — — |12.30; — — do. 
Public Health and Sanitary Science, p.27 | 12 — — — — = do. 
Pharmacology and Therapeutics, p. 24 ...| — — 4.30; — 4.30 a2 do. . 
Diseases. Of thE WEP. 27. ch. stia soa. mm 4.30 | — — — — | 3rd or ath 
Practical Bacteriology(six meetings), p.26; — — aa 12 — — do. 


SEE Ee Se ee ee ee ee ee 
Clinical Lectures in Medicine and Surgery are given every Wednesday throughout the 
: Sessions, at 2 p.m. and 9.30 a.m. respectively. 
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SCHOLARSHIPS, PRIZES, APPOINTMENTS, & HONORARY DISTINCTIONS. 











OPEN SCHOLARSHIPS IN NATURAL SCIENCE.* 

As an inducement to the study of Natural Science before the commence- 
ment of the strictly Medical Course, two Scholarships, of the value of £150 
(z.e., a free admission) and £60 respectively, are awarded annually, after an 
examination in Physics, Chemistry, and either Botany, Zoology or Physiology 
at the option of Candidates. The Medical School Committee is empowered 
to grant an Exhibition of £20 to any wmsuccessful competitor who obtains 
sufficient marks to qualify for a Scholarship. 

These Scholarships are open to all Students not exceeding 24 years of age 
who have passed a recognised Preliminary Examination in Arts, and have 
not yet attended Lectures on Anatomy of the first year, without any condition 
as to their becoming Students of the Hospital, except in the case of successful 
Candidates, who must enter at once for the full curriculum. The Examina- 
tion will be conducted by means of written papers and practical work, and 
will be held onthe 28th, 29th, and 30th of September, 1898. The standard, 
so far as the subjects are the same, will be that of the Preliminary Scientific 
Examination for Honours of the University of London. Competitors are 
required to send in their names with choice of optional subject and Certificate 
of Birth and of Preliminary Examination to the Medical Secretary not later 
than September roth. 

SCHOLARSHIP IN ANATOMY, PHYSIOLOGY, & CHEMISTRY.* 

A Scholarship of the value of £50 will be offered for competition in the 
last week of September. It is open to Students who have completed their 
examinations in Anatomy, Physiology, and Materia Medica and Pharmacy 
for a Medical Degree in any of the Universities of the United Kingdom, 
and have not entered as Students in any London Medical School. 

THE WILLIAM TITE SCHOLARSHIP. 

This Scholarship, founded. by the late Sir W. TITE, C.B.,. MiP; F.R.S.,, of 
the value of £27 Ios., is awarded each year to the Student placed highest 
in the rst Class List in the examinations at the end of the first Winter 
Session. Preference, in case of equality between Students, is to be given to 
the son of a medical man, and more particularly of one who has been 
educated at St. Thomas’s Hospital or is in Practice in Bath. 


THE MUSGROVE SCHOLARSHIP. 

This Scholarship, founded by Sir JOHN MUSGROVE, Bart., the late 
President of the Hospital, of the value of £38 Ios., is awarded biennially 
to the Student who shall take the highest place in the 1st Class List in the 
examinations at the end of the Second Winter Session. It is tenable for 
two years, provided the holder obtains a place in the Ist Class in the 
Examinations at the end of the third winter. 


THE PEACOCK SCHOLARSHIP. 

This Scholarship, founded by the will of the late Dr. THOMAS BEVILL 
PEACOCK, for many years Physician, and at the time of his death Consulting 
Physician to St. Thomas’s Hospital, is of the same value as the Musgrove 
Scholarship ; is awarded and held upon the same terms ; and is given every 
second year in alternation with that Scholarship. 

THE BEANEY SCHOLARSHIP. 

This Scholarship, founded by the will of the late Dr. BEANEY, of the 
value of £50, is awarded biennially, after an examination in Surgery and 
Surgical Pathology, to a student who shall have completed his fifth but 
not hisseventh year. The examination is held during the Summer Session. 











* The Examination Papers of last year may be had on application to the Medical Secretary. 
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THE SALTERS COMPANY RESEARCH FELLOWSHIP: 

This Fellowship of the annual value of £100 has been established and 
endowed by the Salters’ Company, with a view to the promotion of research 
in Pharmacology. The Fellowship is awarded to a properly qualified person 
by the Company on the nomination ofthe Treasurer of St. Thomas’s Hospital 
and a Committee of Selection. It may be held for a term of three years, 
the Fellow carrying on his researches at St. Thomas’s Hospital and giving 
annual evidence of the performance of satisfactory work to the Committee of 
Selection. The Fellow is required to devote his whole time to research 
and to hold no other office or appointment except by special permission 
of the Salters’ Company, granted on the strong recommendation of the 
Committee of Selection. 

EF Ra-Z BS 


The following Scholarships, Prizes, and Medals, will be offered for Com- 
petition during the year 1898-1899 :— 
TWO OPEN SCHOLARSHIPS IN NATURAL. SCIENCE 6fthe 
value of £150 and £60 respectively, at the commencement of the Ist year. 
ONE OPEN SCHOLARSHIPIN ANATOMY; PHYSIOLOGY AND 
CHEMISTRY of the value of £50, at the commencement of the 3rd year. 


AT THE END OF FIRST YEAR. 


Winter. ist. ..., (ne William Vite Ba ENG oe BOL Ler es, 
and. ... College Prize an BK vas fae; 
BUG bos Ditto cats pe ae sae LTO? 

Swnimier. Ist. «.. College Prize es Es: £6 Se he 
ond. ee Ditto ue aks ate TO! 

SECOND YEAR. 

Winter. ist. .. The Musgrove Pace aids 26 fo MOS: 
and.” ... "College Prize 4 Ms Joo ZOE 
andy 7h, Ditto GA. aid se 73: IE FO! 

Summer, ist. 2... \College Prize se ide ae on a eal Bye 
2G ss Ditto aime oe ae stele alo: 


THIRD YEAR. 
Second Tenure of the Peacock Scholarship (if 


holder obtains 1st Class in this examination) ... £38 Ios. 
Winter. ist. ... College Prize Ys aa SS Ys ZO: 
ends wh Ditto vl gt até ee Tie 
Bude. ss. Ditto i ie ah meee cy 
Summer. ist. ... College Prize sa oe ve oop 
QING ores Ditto : ; ey aoe ATO: 


Students of each year are classed Bee edie to then, respective merits in 
the examinations, and those in the fvs¢ class in each year receive Certificates 
of Honour, and a preference in the selection for Hospital Appointments. 

Free Scholarships are given to distinguished Pupils of Merchant Taylors 
and City of London Schools, and Epsom College. 

In addition there are awarded— 

THE CHESELDEN MEDAL, Azuzally. 


THE MEAD MEDAL, ao. 
THE SOLLY MEDAL AND PRIZE, Bzennially. (1900.) 
THE BEANEY SCHOLARSHIP, do. (1900. ) 


THE SUTTON SAMS MEMORIAL PRIZE, Biennially (1900.) 
THE GRAINGER TESTIMONIAL PRIZE, Annually. 

THE, TREASURERS GOLD MEDAL, ao. 

CHE Bins BOW f NED ACE, ao. 

THE WAINWRIGHT PRIZE FOR MEDICINE. 

THE HADDIN PIRIZE. 


Intending Competitors, especially those who have spent a part of their curric- 
ulum elsewhere, should apply to the Medical Secretary for detailed regulations. 


, 


31 


The CHESELDEN MEDAL, founded by the late GEORGE VAUGHAN, Esq,, is 
annually awarded to the Fifth Year’s Student who most distinguishes himself 
in respect of a Special Practical Examination in Surgery and Surgical Anatomy. 


The MEAD MEDAL, founded by Mr. and Mrs. NEwMan SMITH, is 
awarded annually to a Fifth Year’s Student, in respect of a Special 
Practical Examination in Medicine, Pathology and Hygiene. 

The SOLLY MEDAL, together with a Prize in Money, will be awarded 
biennially. Those Students are eligible to compete who shall be of from 
three to six years’ standing. The award is made for the best series of Reports 
of Surgical cases coming under the Student’s personal observation in the 
Wards, not, however, to exceed ten in number. 

The BRISTOWE MEDAL will be awarded annually in respect of a special 
Practical Examination in Pathology and Morbid Anatomy. 


The GRAINGER TESTIMONIAL PRIZE, of the value of Fifteen Pounds, is 
awarded annually for work in Anatomy and Physiology. The conditions of 
competition for this Prize have recently been altered, and can be learnt from 
the Medical Secretary. 

The SUTTON SAMS MEMORIAL PRIZE, awarded biennially for the best 
series of Reports of Cases in Obstetric Medicine, including Midwifery and 
the Diseases of Women. 

The TREASURER’S GOLD MEDAL for General Proficiency and Good 
Conduct, is awarded at the end of the 5th Winter Session to the Student 
who has passed through his pupilage in St. Thomas’s Hospital in the most 
meritorious manner (printed regulations are posted in the Library). 


APPOINTMENTS.* 


A RESIDENT ASSISTANT PHYSICIAN and a RESIDENT ASSISTANT 
SURGEON, at a salary of £100 per annum each, are from time to time 
appointed. The appointments are annual, but the tenure of office may be 
renewed for a term not exceeding three years. 


Two HOSPITAL REGISTRARS, at an annual Salary of £100 each, are 
appointed in each year. They are eligible for annual re-appointment, but 
may not hold office for more than three years. Preference will be given to 
Gentlemen who have been distinguished for merit, and have completed their 
studies in the School. The payment of the Registrars is subject to the 
presentation of a Report upon the Practice of the Hospital, and to such 
Report being regarded as satisfactory by the Medical Officers to whom it 
shall have been referred. 

AN OBSTETRIC TUTOR AND REGISTRAR is appointed each year, at an 
annual salary of £50. He is eligible for annual re-appointment, but may not 
hold office for more than three years consecutively. The holder of the office 
takes part in the tutorial instruction of students, under the direction of the 
Obstetric Physician. 

House Appointments, open to Students who have obtained their diplomas. 


(The duties of these offices commence on the first Tuesday in March, June,. 
September, and December.) 

Four HOUSE PHYSICIANS, Four HOUSE SURGEONS, and Four ASSISTANT 
HOUSE SURGEONS, are selected every three months. The Assistant House 
Surgeons are non-resident, but the other Officers are provided with Rooms. 
and Commons in the Hospital, free of expense. 

A SENIOR and a JUNIOR OBSTETRIC HOUSE PHYSICIAN are selected 
every three months. The former is provided with Rooms and Commons in 
the Hospital, free of expense. The latter is provided with Commons, and 
must live near the Hospital. 








* All these Appointments are open to Students without extra payment. 
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Two OPHTHALMIC HOUSE SURGEONS, Senior and Junior, are appointed 
for six months, one of whom receives a Salary at the rate of £50 per annum, 
and the other is provided with Commons. They must live near the Hospital. 

CLINICAL ASSISTANTS in the Departments for Diseases of the Throat, Skin, 
and Ear, and in the Electrical Department, are appointed every three months. 

In the Special Departments preference is given to those who have worked 
in a satisfactory manner therein as Clinical Clerks and Dressers. 


Appointments for Un-qualified Students. 

CLINICAL CLERKS and DRESSERS to In-patients are selected to the 
number of at least 100 each year, from amongst the most eligible pupils. 
The DRESSER on Accident Duty is provided with a Room and Commons in 
the Hospital. CLINICAL CLERKS and DRESSERS for the Out-patients are 
also appointed, to the number of at least 80 to Ioo each year ; applicants are 
required to have passed the 2nd examination of the Conjoint Board, or an 
equivalent examination, and to have attended a course of instruction in 
Elementary Clinical Medicine (p. 25). (Zhe Duties commence on the first 
Tuesday in January, April, July, and October.) 

OBSTETRIC CLERKS are appointed, in rotation, from a list of Students 
who have entered their names for the purpose, have attended Lectures on 
Midwifery and a course of Elementary Practical Obstetrics, and have 
passed the “Second Conjoint,” or an equivalent Examination. Each Clerk 
holds office for three weeks, and Special Certificates are awarded to those 
Gentlemen who have satisfactorily attended Sixty Maternity cases. About 
50 Obstetric Clerks are appointed yearly. 

ASSISTANTS TO THE TEACHERS OF PRACTICAL AND MANIPULATIVE 
SURGERY are appointed for the Winter and Summer Sessions. 

ASSISTANTS TO THE LECTURER ON MATERIA MEDICA are appointed 
for the Summer Session. 

Students are appointed to act as ASSISTANTS in the CLINICAL LABORATORY 
and to the DEMONSTRATORS of MORBID HISTOLOGY and of MORBID ANA- 
TOMY. 

ASSISTANTS IN THE CHEMICAL DEPARTMENT are selected from those 
who have passed the PREL. Sci. UNIV. LOND. or who are similarly 
qualified. 

ASSISTANTS IN THE PHYSIOLOGICAL LABORATORY are selected from 
Students who have completed their Second Winter Session. 

ANATOMICAL REGISTRARS and PROSECTORS are appointed in the early part 
of the Winter Session, also ASSISTANTS TO THE LECTURER ON ELEMEN- 
TARY BIOLOGY. 


REGULATIONS For THE EXAMINATION AND CLASSIFICATION OF 
THE STUDENTS AY THE MEDICAL SCHOOL; 


I. In accordance with the Regulations of the Qualifying Bodies, Students must 
attend the Class Examinations in the subjects for which they have to be certified, 
and show by their answers to the questions that they have paid proper attention to 
the Lectures, otherwise the signature to their Schedules may be withheld. 

2. There shall be held at least two Examinations in each. Winter and one in each 
Summer Session in each subject on which attendance is required during that Session, 
and the marks obtained in these Examinations shall be the basis for the Classifi- 
cation of Students and the Award of Prizes for each Session respectively. Provided 
that any extra Examination in the course of the Session, in any subject, be not 
allowed to interfere with the ordinary Lectures in other subjects. 

3. The number of marks allotted to each subject in the following Schedule is not 
to be exceeded in case the number of Examinations held during the Session be more 
than two, but must be distributed amongst the several Examinations. 
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rst YEAR’S SUBJECTS. 2nd YEAR’S SUBJECTS. 
WINTER’... Anatomy .0. 0) 0. 0. 500 WINTER... Anatomy ... 3. i 2 560 
Practical Anatomy... ... 300 Practical Anatomy... ... 300 
Physiology 00 G6. “ins see 300 Pouce ‘ae yeaa, wan BOOO 
Elementary Biology _... 300 Practical Physiology ... 200 
Chemistry and Practical 
Chemistry ... -%.. «. 600 Total occ. ac S655 
Motale re. 2050 == 
SumMER ... Chemistry and Practical SuMMER ... Midwifery ... ... ... «4. 500 
Chemistry ... ... 300 Practical Surgery ... ... 200 
Practical Pharmacy... ... 200 
Practical Physiology ... 300 otal) =.Ge. ce “wea 
Total v... <.. ‘Sao ie 
3rd YEAR’S SUBJECTS. 
WINTER ... Medicine ... ... ... «..° 650 SUMMER ... Forensic Medicine ... ... 200 
SUISCEV ig gore eacom gots ce aOSO Pathological Anatomy ... 350 
Practical Surgery ... ... 300 Er eey and 
Notalieeves acs 26 erapeutics... ... ... 250 
a —s Mental Diseases and 2 
Public Health... ... «+. 200 
Total I000 


4. Students must obtain at least one-third of the total number of marks in each 
subject, and not less than two-thirds of the total number allotted to all the subjects 
collectively, to be placed in the Ist Class. 

Those who have obtained one-third of the total number of marks allotted to all 
the subjects collectively are placed in the 2nd Class, 

The names of those who do not obtain either a Ist or 2nd Class position are not 
published, but a General List showing the exact position of each Student at 
every Examination is kept by the Secretary, from whom any Student can 
learn his own position, but no Lecturer shall make known to Students the 
number of marks obtained by any Student in any subject. 

5. The Prizes shall be awarded to the Students holding the Ist, 2nd, and 3rd 
positions in the Ist Class of each Winter Session, and to those holding the 1st and 
2nd positions of the 1st Class in each Summer Session. 

6. The number of marks allotted to the Examinations for the MEAD and 
CHESELDEN Medals shall be 600 each. 

7. In awarding the TREASURER’s Medal the number of marks obtained at the 
Sessional Examinations and in the MEAD and CHESELDEN Examinations shall be 
counted, provided that, as regards the Examination for the Medals, two-thirds of 
the maximum marks be obtained, but those obtained in the Entrance Scholarship 
Competition shall not be included. 

8. The Authorities reserve the right of withholding any prize, if no competitor of 
sufficient merit present himself. 








Distribution of Prizes for the Past Sessions. 


SRR RRR OOO 


SUMMER SESSION, 1897. 


FIRST YEAR’S STUDENTS. 
College Prize, £1 
C. N. SEARS, Wimbledon Park ... a ie and ie ize, & Oe 
et Prize, £10, 


A, B. LINDSEY, Finsbury Park Road aid Cerincateer Honour 


SECOND YEAR’S STUDENTS. 
College Prize, £15, 
A. D. JAMESON, Eltham ... 1 and Certificate of Honour. 
College Prize, £10, 
and Certificate of Honour, 
Cc 


H, R. BATEMAN, Mandalay me a 
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THIRD YEAR’S STUDENTS. 
College Prize, £15, 

and Certificate of Honour. 
College Prize, £10, 

and Certificate of Honour. 


WINTER SESSION, 1897-8. 


ENTRANCE SCIENCE SCHOLARSHIPS. 
oe Scholarship, £150, 


and Certificate of Honour. 


Scholarship, £60 
F. H. WHITEHEAD, Lavender Hill and Cicer e of Honour. 


UNIVERSITY SCHOLARSHIP. 
eee ee: £450, 


and Certificate of Honour. 
FIRST YEAR’S STUDENTS. 
{"s Wm. Tite Scholarship, 


J. Garr, Kennington Road ae éas sea 


H. T. D. ACLAND, Carlisle Mansions ... 50 
W. H. HARWOOD-YARRED, Brixton wee 


F, C, Eve, Bedford 


427 10s., 


and Certificate of Honour. 


College Prize, £20, 
and Certificate of Honour. 


College Prize, £10, 


and Certificate of Honour. 

Ba fr; ow Certificate of Honour. 
SECOND YEAR’S STUDENTS. 
ped Peacock Scholarship, 


W. H. HARWOOD-YARRED, Brixton .., 


J. E. ADAMS, /slington ... 


O. MILLs, Whitby 
C. U. IND, Margate 


C. N. Sears, Wimbledon Park... 438 I0s., 

and Certificate of Honour. 
College Prize, £20, 

and Certificate of Honour, 
College Prize, £10, 


and Certificate of Honour. 


A. F. MISKIN, Kennington Road 


A. B. LINDSEY, /insbury Park Road ... 


PRACTICAL MEDICINE 
The Mead Medal, founded by 
E. F. BUZZARD, Grosvenor Street ae ees { Med NEA Sus. 
SURGERY AND SURGICAL ANATOMY. 
The Cheselden Medal, 
S. O. BINGHAM, Alfreton founded by the late GrorGE 
VAUGHAN, Esq. 


S. A. Lucas, Tunbridge Wells oh Be Certificate of Honour. 

H. D. SINGER, Stoke Newington ae we Certificate of Honour. 
PATHOLOGY AND MORBID ANATOMY. 

A. W. SIKES, Garrycloyne, Blarney... ae The Bristowe Medal. 

GRAINGER TESTIMONIAL PRIZE. 

R. BEER, Bickley... oe ki ae Se Prize, £15. 

E. M. Corner, fofglar ... sii me sane Certificate of Honour. 
FOR REPORTS OF SURGICAL CASES. 

C. W. PILCHER, Boston, Lincs. a ae The Solly Medal and Prize. 


FOR GENERAL PROFICIENCY AND GOOD CONDUCT. 
H. E. Hewitt, Croydon se The Treasurer’s Gold Medal. 


CERTIFICATES OF HONOUR. 
HOUSE PHYSICIANS. 


H. C. Jonas H. E, HEwitr 
C. G. SELIGMANN R, Hy Bert 
W. McDouGaALu H, H.. Scorr 


H. N. GoovDE H. F. SHEA 
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HOUSE SURGEONS. 


W. H. J. PATERSON S. N. BABINGTON JS: FYALE 
A. W. TUKE Jo FC MCCLEAN H. H. SANGUINETTI 
L. GILBERT H. J. MARRIAGE 








ASSISTANT HOUSE SURGEONS. 
H. H. SANGUINETTI F. L. A. GREAVES 


J. F. McCLEAn 
E...H: Cops A. H. GREG 


H. J. MARRIAGE 

















Je.o, ELALE A. C. ROBINSON 
OBSTETRIC HOUSE PHYSICIANS. 
Senior—J. B. TOMBLESON Funior—J. P. SCATCHARD 
J. S. FAIRBAIRN G. D:- HINDLEY 
G. D. HINDLEY S. D. TURNER 
S. D. TURNER H. T. M. ALrorp 
OPHTHALMIC HOUSE SURGEONS. 

HAG, Co EVRRELL | S. N. BABINGTON 
CLINICAL ASSISTANTS IN THE SPECIAL DEPARTMENTS. 
Throat Skin Ear Electrical 

J. A; A. ROUILLARD | E. STAINER W. D. FRAZER A. H. GIBBON 
A. y. GRANT E. H. Coss F, R. MARTIN 
CERTIFICATES OF PROFICIENCY. 
ANATOMICAL REGISTRARS. 
Cot ho tree | H. R. BATEMAN 
PROSECTORS. 


J. J. ARMITAGE iH. ). Dr BRENT 
N. CARPMAEL C. N. SEARS 


ASSISTANTS IN THE PHYSIOLOGICAL LABORATORY, 
S. N. CHAUDHURI | ‘i. We LiveLe 


S. HUNT H. S. STANNUS 
ASSISTANTS IN THE PATHOLOGICAL LABORATORY. 
A. BEVAN J. GAFF A. W. JONES 
S. O. BINGHAM E. A. GATES J. M. OLIVEY 
W. J. E. DAVIES 








ASSISTANTS IN THE BIOLOGICAL LABORATORY. 


W. H. HARWOOD-YARRED | O. MILLS 
ASSISTANTS TO THE LECTURER ON MATERIA MEDICA. 
A. BRBVAN | HH SCorr 
ASSISTANTS TO THE TEACHERS OF PRACTICAL SURGERY. 
J. A. BARNES F. L. A. GREAVES H-iJ) PHILLIPS 
R.- Hy BELL | ©. ALU CAS A. C, ROBINSON 


The following Distinctions in the University of London have been obtained 
by Students of St. Thomas’s Hospital during the past year :— 


HONOURS EXAMINATIONS—UNIV. LOND. 


Third Class in Medicine (M.B.), Mr. B. DyBALL and Mr. A. W. SIKES. 
First Class in Obstetric Medicine (M.B.), Mr. B. DYBALL 

Second Class in Obstetric Medicine (M.B.), Mr. A. W. SIKES. 

Gold Medal in Forensic Medicine (M.B.), Mr. A. W. SIKES. 

Third Class in Forensic Medicine (M.B.), Mr. R. W. C. PIERCE. 

Gold Medal and Moiety of Scholarship in Surgery (B.S.), Mr. B. DYBALL. 
Second Class in Surgery (B.S.), Mr. A. L. HoME. 

Third Class in Surgery (B.S.), Mr. A. W. SIKEs. 

Second Class in Experimental Physics (B.Sc.), Mr. R. E. ROBERTs, 

Third Class in Zoology (B.Sc.), Mr. A. B. LINDSEY. 
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FEES FOR ATTENDANCE “O0°" THE. LECTURES 


AND ON THE 


PRACTICE OF “THE: BOSE, 
COMPOSITION FEES. 


The Composition Fee to Hospital Practice and Lectures may be 
paid in the following ways: 

1st. One Hundred and Fifty Pounds on entrance in one sum; 

2nd. One Hundred and Fifty-seven Pounds Ten Shillings in 

instalments ; 

(a) By two payments, 485 on entrance, and £72 Ios, at 
the beginning of the second year ; 

(5) By three payments, £75 at the beginning of the first 
year, 450 at the beginning of the second year, and 
£32 10s. at the beginning of the third year; 

(c) By four payments, £65 at the beginning of the first 
year, £50 at the beginning of the second year, £30 at 
the beginning of the third year, and £12 Ios. at the 
beginning of the fourth year. 

A reduction is made in the case of Students who have passed in 
Chemistry and Physics or Elementary Biology before entering the 
Hospital. 

Gentlemen entering at St. Thomas’s for Lectures and Hospital 
Practice of the second and subsequent years pay £130 on entrance, 
or three instalments of £52 10s., £42, and £42 (see page 18), 
Students entering for Lectures and Hospital Practice of third and 
subsequent years (see page 18) pay a composition fee of £80, or 
452 Ios. on entrance, and £31 10s. one year subsequently. 

[N.B.—It should be understood that although the Composition Fees 
are intended to cover unlimited attendance on Lectures and 
Hospital Practice, yet if a student fail to pass the several professional 
examinations within periods deemed reasonable by the School 
authorities, he may be required to pay additional fees for attendance 
at practical Courses and Tutorial Classes, or his rights as a Student 
may be suspended or determined at any time by the School 
Committee, with the approval of the Treasurer. | 

Legally qualified Medical Men (British, Colonial, or Foreign), are 
admitted to the Hospital practice, Clinical Lectures, and Museums of 
the following Hospitals: Charing Cross, Guy’s, King’s College, Middle- 
sex, St. George’s, St. Mary’s, St. Thomas’s, University College, and 
Westminster. 

Cards are issued at the following rates: For 3 months, 7 guineas ; 
for 6 months, 10 guineas ; and for any longer period at the further rate 
of 5 guineas for each additional © months, 

The cards do not entitle the holder to certificates of attendance 
either on Lectures or in Hospital Practice for the purpose of any 
examination. 








Norr.—Cheques may be made payable to the Medical Secretary, and crossed ‘‘ London and 
County Bank, Lambeth.” 
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The Fee for attendance on the general subjects required of Students 
in Dental Surgery, is for the two years, £65, or by instalments, 455 
for the first year, and £15 for the second year. If certificates for 
Dental practice are also required, the special fee for that subject 
(see below) has to be paid. 

The Courses may be attended separately on the following terms, which 
entitle to Certificates for such Attendances. 


For the Medical and Surgical Practice, including Clinical Lectures and the Special 
Departments. 
Three months ... we LK. Twelve months... wax. GO 15s. 
Six months de sas GO 2Or5S. Unlimited ac wan | 36 73) IOS. 





The Practice of the Medical or Surgical Wards, or any one of the Special Depart- 
ments, may be attended separately. 
Medical or Surgical, Each Spectal Department. 


Three months... oe BPS Ss: oe L5 55 
Six months oe ga Oks = £10 10s. 
Twelve months ... aa GoZOr 5S: wwe £15 155. 
Lectures and Demonstrations, 
Anatomy, Physiology .. each £10 I0s. 


Practical Anatomy (twelve months), Practical Physiology, in- 

cluding Histology s. oe sie os each J£I0 Ios, 
Medicine, Surgery, Chemistry oe ene as Ja, eT «TS 
Midwifery... ake a site af sek = | oO IOS, 
Pharmacology and Therapeutics, Physics, Forensic Medicineeach £5 55. 


Pathology, including Pathological Histology - seer ger oes 
Diseases of Women, Public Health, Insanity, Diseases of 

the Bye ..: bys ee ee sa he ae 1 each. | £3.38: 
Practical Medicine, Practical Obstetrics, Laryngology ... ,, LB. 2s. 
Practical Surgery, Practical Chemistry, Elementary Biology ,, £6 6s. 
Demonstrations in Post-Mortem room (twelve months) ... <p IOCIOR 


Note.—A small charge for materials is made for all Practical Courses taken|separately 


SPECIAL COURSES (not included in the Composition Fee) and 
EXTRA EXPENSES. 


Comparative Anatomy L2 2s. 
Botany = a ue Se ei st wi es, SSS. 
Operative Surgery ... st a are ue bigs ae ee 
ite of Bye... ie Be - sie wae wid 2 2S; 
Advanced Anatomy, Advanced Physiology ae : each £6 6s. 
Public Health—Six months’ Laboratory Instruction for the 
Diploma ... ae ry. ee a ee ie ae ASE, 
Practical Bacteriology sae fe sks sje so ot Lek 1S 
Vaccination ... e at ee Lt AS: 
Practical Instruction in Pharmacy ... sk os 2% Tine seo Bee 
Attendance at a Fever Hospital of the Metropolitan Asylums 
Board 4: o wae oe ae UES. 28; 


Attendance at a recognised Lunatic Asylum 


— staan HA BR 

Students who pay a Composition Fee are now supplied with chemicals and 
materials for one course of Practical Chemistry, Practical Physiology, and Elemen- 
tary Biology without extra charge, but there are certain instruments and materials 
required during the course of study, as follows, viz. : 

Those attending Elementary Biology, Practical Physiology and Physiological 
Demonstrations must provide themselves with Microscopes. Dissecting Instruments 
are required for the Elementary Biology Course. 

Students Dissecting pay for the ‘‘ parts” they dissect at fixed rates, which are 
notified in the Library. 

Each Clinical Clerk must provide himself with a Stethoscope and Registering 
Clinical Thermometer. Each Dresser is required to have a Registering Clinical 
Thermometer, a Pocket Case of Instruments, and a Case of Silver or Plated 
Catheters. 
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UNIVERSITY: “OP “EONDON: 


Preliminary Scientific and Intermediate M.B. Classes. 


PLO OO OTTO 


PRELIMINARY SCIENTIFIC EXAMINATION. 


Special instruction in the subjects required for this Examination is given 
in the form of (a) Lectures and (4) Classes, from October to July. 








Mon.|Tues.}Wed.| Thu.| Fri. | Sat. 



































Botany. Lectures (Summer) — | 10.0) 10.0) — | — | — 
A. W. BENNETT, M.A. | Classes (Winter & Summer)| — | — | Il.o) — | — | — 
Lectures (Winter) | — | — | 12.0) — | 12.0) — 
Chemistry. Classes (Summer) — | — | — | 120) — | — 
W. R. DunsTAN, M.A., § Practical (Winter) — | 20) — | — | — pee 
ss »5 (Summer) II.o] 2.0' — ' — |11.0] 11.0 
Laboratory open daily 
Physics. | 1030 
W. R. DunsTAN, M.A., Lectures Wynter) 2:0) — (9.30) —s|' = | Oct 
F.R.S., and { and } fm Jan ee 
H. R. LESvEvr, B.Sc. | Practical Work J} Summer | — | —_ 9.0 pe —|— 
‘ | 2.0 
Zoology. Classes (Winter) —}|— 1.30 —}—|— 
F.G. PARSONS, F.R.C.S. 9.. .(oummer) 9.301} — — |1030 — | — 
Laboratory open daily 





N.B.—A Microscope and simple Dissecting Apparatus must be provided by each 
Member of the Class, and Two Guineas are charged for materials. 
Fee, inclusive of Practical Chemistry ... ... ... Stxteen Guineas, 
Fee for any single subject Wh ihr eee ee Reve CUE GHemeas: 
Subsequent Courses, half Fee, if recommended by the respective Teachers. 
In the Practical Classes of Botany and Zoology, each Student has the opportunity 
of dissecting the chief types. 


INTERMEDIATE EXAMINATION IN MEDICINE. 












































Mon.| Tues. Wed. Thurs. Fri. Sat. 
Anatomy. = =|= = - 
G. H. MAKINS, Jan.to May. | >= 9.30 — 9.30 a a 
L. F.R.C3S,,; and 
IH. B. RoBinson, M.S. | May to July Four | timesa| week. 
iPhysiology&Histology { Oct.to Mar.|2—4| — 2—4 — —_ eat 
T. G. Broptir, M.D. 
Lond. Mayto July| -— -—- — 3.0 —- | — 
Organic Chemistry.* Me CEILS Foe Ze 3 ne Soe - 
W. R. DUNSTAN, work 
M.A., F. RSS May toJuly 73 a0 | 3.0 ee are i: 
Practical] Practical) Revision 
Materia Medica and work ae Class | 
Pharm. Chemistry. Mayto July; — — 2.0 ad i ae 
E oe 








Fee to Students of the Hospital, inclusive of 
Organic Analysis and Chemicals ... ... .... Mine Guineas. 
To others ditto Wigley «(eee ) ee al EW a Gare ds. 
Subsequent Courses, half Fee, if recommended by the respective Teachers. 
* Students are strongly advised to attend the lectures in this subject immediately they have 


assed the Preliminary Scientific Examination, and the lectures, revision classes and practical work 
in the next year. 


Nove.— Private Classes are held for the Final M.B. Examination. 








, 
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St. Thomas’s Wospital. 


MEBICAL ANDePEYSICAL SOCIETY. 





President, 1898—99. 
Dr. H. G. TURNEY. 





Vice- Presidents. 
Dr. ACLAND. Mr. LAWFORD. Mr. ROBINSON, 
Mr. ANDERSON. Dr. MACKENZIE. Mr. SHATTOCK, 


Mr. BATTLE. Dr. NICHOLSON, Mr, TUKE 
Dr. CULLINGWORTH. 





Treasurer.—Mr. G. S. SAUNDERS. 





FHlon. Secretaries. 





Mr. H. T. D. ACLAND. Mr. F.C. Eve, 
Committee. 
Mr. J. F. McCLean. Mr, H.R. BEALE. Mr. H. S. STANNUS. 
Mr. E, A. GATEs, Min F.C. EVE, Mr. J. J. ARMITAGE. 
Mr. C. L. HAWKINS. Mr. C, F. SELous, Mr. H. J. DE BRENT. 


Mr. H. T. D. ACLAND. 


This Society was originated in the early part of the present century by students of 
the Hospital, and has for its object the reading and discussion of papers on Medicine, 
Surgery, and subjects of General Interest, the narration of cases, and the exhibition 
of specimens of Physiological and Pathological interest. The Meetings are held in 
the Students’ Club on alternate Thursdays at 8.30 p.m.,and terminate not later than 
10 p.m 


Further information can be obtained of the Hon. Secretaries. 


ole PHOMASS HOSPITAL REPORTS. 





VOL. XXVL, NEW SERIES, 
EDITED BY 
H. W. G. MACKENZIE, M.A., M.D., Cantab, and 
G. H. MAKINS, F.R.C.S. 


Will be Published in due Course. 

It will contain contributions from Members of the Staff and others, together with 
the Statistical Reports of the Hospital, by the Medical and Surgical Registrars, to 
December 31st, 1897, also a General Index to Vols. I. to XXV. 

The New Series commenced in 1870, and complete Sets may still be had. 

Intending Subscribers are requested to communicate with Mr. G. RENDLE, the 
Secretary of the Medical School, at the Hospital, to whom P.O. Orders on the 
Westminster Bridge Office are to be made payable. 








Sa ~ 


PRICE OF THE VOLUME (including Postage or delivery) :— 


To Subscribers in Great Britain and Countries within the Postal Union ... 65. od. 
To Non. Subscribers do. do. do. eco OS, 6G. 


“MHIA HLYON “IOOHOS TvOIGdW 














-OCTOBER, 1898. 








Eta ® 
2 | S | Seventeenth Sunday after Trinity. 
3 | M | Distribution of Prizes, 3 p.m. Annual Dinner. Last day 
| [for Entry Univ. Lond. M.B. Exam. 
4 | Tu | Clinical Clerks and Dressers commence duty. 
5 |W. 
6 | Tu . 
7 | F | Méeting of Library Committee. 
=) 8 
9 | S | Eighteenth Sunday after Trinity. 
1o0-| M 
PI | LU | 
tr | W 
o> | Tu 
ae ae 
os. | 
16 S | Nineteenth Sunday after Trinity. 
Pe nay. Lond, B.Sc. Exam. 
ao | Tu | St. Luke., 
Ig | W 
20 | TH 
au, |. 8 
5 a 
23 | S | Twentieth Sunday after Trinity. 
24 |M 
25 | Du 
20°| -W 
Zoe) Lo 
26| FB | St. Simon and St. Jude. 
26°) 5 
30 | S§ | Twenty-first Sunday after Trinity. 
31 | M | Univ. Lond. M.B. Exam. 














The Registration and Museum Committees meet during this month. 

Lhe Primary Examination of the Society of Apothecaries ts held Quarterly, in the 
months of October, Fanuary, April, and Fuly. The Final is held monthly ; the 
Surgical part commences on the second Wednesday, and the Medical on the Monday 
Jollowing. 

First, Second, and Third Examinations of the Examining Board in England are 
held thts month, 








NOVEMBER, 1808. 
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NVotice—3oth, last day for applications for Medical and 
[Surgical Registrarships. 

All Saints. 

All Souls. Last day for applications for House Offices, &c.* 


Twenty-second Sunday after Trinity. 
Entry for M.D. and M.S, Exams. Univ. Lond. 


Meeting to appoint House Officers, &c. Prince of Wales 
[born, 1841. 


Twenty-third Sunday after Trinity. 


Univ. Lond. B.Sc. Pass List published. 
Twenty-fourth Sunday after Trinity. 
Univ. Lond. M.B. Pass List published. Last day for 


[Entry for B.S. Exam., Univ. Lond. 
Univ. Lond. M.B. Honours Exam. 


Advent Sunday. 


St. Andrew. Last day for applications for Medical and 
[Surgical Registrarships. 


Examinations for the Fellowship of the Royal College of Surgeons of England held 
this month. 
* Applteations for these appointments to be made on forms to be obtained at the 
Medical Secretary's Office. 





DECEMBER, 1898. 
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Last day for Entry for Matriculation Univ. Lond. 


Second Sunday in Advent. 

Univ. Lond. M.D. and M.S. Exam. [duty. 

Univ. Lond. B.S. Exam. House Officers, &c., commence 

Last day for applications for Clinical Clerkships and 
| Dresserships. 


Third Sunday in Advent. 


Meeting to appoint Clinical Clerks and Dressers. 


Fourth Sunday in Advent. 


Univ. Lond. M.D. List published. St. Thomas. 
Last day for Entry for Prel. Sci. and Int. Med. Exam. Univ. 
[ Lond. 


CHRISTMAS Day. 
Saint Stephen. 
Saint John, Evang. 
Holy Innocents. 








University of Cambridge First, Second, and Third MB. Examinations are held this 


month. 











JANUARY, 1899. 


First Sunday after Christmas. 


Clinical Clerks and Dressers commence duty. 


Epiphany. Meeting of Library Committee. 


SJ AN BW DN w& 
wn re FF I ep 


8 First Sunday after Epiphany. 
Univ. Lond. Matriculation Examination. 


wary Sy 


15 Second Sunday after Epiphany. 
Univ. Lond. Prelim. Scientific (M.B.) Exam. and Intermd. 
[ Exam. in Medicine. 


Third Sunday after Epiphany. 





S 
M 
Tu 
25 | W | Conversion of St. Paul. 
Tu 
F 
8S 





29 Septuagesima Sunday. 





First, Second, and Third Examinations of the Examining Boardin England are 
held this month. 

Examinations for Diploma in Public Health of the Royal Colleges of Physicians and 
Surgeons held this month. 

The Registration and Museum Committees meet during this month. 
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FEBRUARY, 1899. 








Last day for applications for House Offices, &c.* 


Sexagesima Sunday. 
Univ. Lond. Int. Med. Pass List published. 


Univ. Lond. Prel. Sci. (M. B.) List published. Meeting to 
[appoint House Officers, &c. 


Queen Victoria married, 1840. 


Quinquagesima Sunday. 


Ash Wednesday. Univ. Lond. Matric. Pass List published. 


First Sunday in Lent. 





St. Matthias. 


Second Sunday in Lent. 








* Applications for these appointments to be made on forms to be obtained at the 
Medical Secretary's Office. 








MARCH, 1899. 








BORN 


B® neste nats 


a 
HOO oN OM 


— 


12 
13 
14 
15 
16 
17 
18 


19 
20 
ZnL 
Ze, 
23 
24 
25 


26 
27 
28 
29 
30 
ee 











4GER eee ew® wares 


one 








Last day for applications for Clinical Clerkships and 
[ Dresserships. 


Third Sunday in Lent. 


House Officers, &c., commence duty. 
Meeting to appoint Clinical Clerks and Dressers. 


Prince of Wales married, 13863. 


Fourth Sunday in Lent. 





Fifth Sunday in Lent. 


Annunciation. Lapy Day, 


Palm Sunday. 


Good Friday. Last day for Reports for Solly Medal 
[(1900). Registrar’s Report for last year due. 
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APRIL, 1899. 





Easter Day. 
Bank Holiday. Last day for Entry for M.B. Exam. 


[Univ. Lond. 
Clinical Clerks and Dressers commence duty. 


First Sunday after Easter. Low Sunday. 


Second Sunday after Easter. 


Third Sunday after Easter. 


SS 


St. Mark. 


Fourth Sunday after Easter. 





Univ. Camb. Third M.B. and First, Second, and Third Examinations of the 
Examining Board in England are held this month. 

The Examinations for the Mead and Cheselden Medals take place this month. 

The Annual Inspection of the Museum and meeting of Museum Committee take 
place during this month, 

The Registration Committee meets during this month, 





MAY, 1899. 











1 | M | St. Philip and St. James. Univ. Lond. M.B. Exam. Last 
21 2U [day for Entry for Matric. Univ. Lond. 
3 | W | Last day for application for House Offices, &c.* 
4 | Tu : 
Say ul 
61S 
7 | S | Fifth Sunday after Easter. Rogation Sunday. 
8 | M 
9 | Lu 
to | W | Meeting to appoint House Officers, &c. | | 
rr | T'H| First Stone of St. Thomas’s New Hospital laid by H.M. the 


[Queen, 1868. Ascension Day. Holy Thursday. 


72) or 
13) 
14 | S | Sunday after Ascension Day. 
15 MT 
16 | Tu 
17 |) WW. 
18 | TH 
r9. | 
2001) 5 
2r | S§ | Whit Sunday. : 
22 | M | Bank Holiday. No Lectures. 
23 | Tu | Univ. Lond. M.B. Pass List published. 
24 | W | Queen Victoria born, 1819. 
25 | ‘I'a| Last day for Entry for Int. Med. Exam. Univ. Lond. 
20—)\ 
27 8 
28 | S | Trinity Sunday. 
29 | M 
zo) Tu 
Ww 








Examinations for the Fellowship of the Royal College of Surgeons of England held 
this month. 

* Applications for these appointments to be made on forms to be obtained at the 
Medical Secretary’s Office. 
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JUNE, 18909. 
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Last day for Entry for Prel. Sci. (M.B.) Exam. Univ. Lond. 


First Sunday after Trinity. 


House Officers, &c., commence duty. 
Last day for applications for Clinical Clerkships and 
[ Dresserships. 
New Buildings of Medical School opened by H.R.H. the 
[Duke of Connaught, K.G., 1894. 


Second Sunday after Trinity. St. Barnabas. 
Univ. Lond. Matric, Exam. 


Meeting to appoint Clinical Clerks and Dressers. 





Third Sunday after Trinity. 

Queen’s Accession. 

New St. Thomas’s Hospital opened by H. M. the Queen, 
[wS7a 


St. John Baptist. Midsummer Day. 





Fourth Sunday after Trinity. 


Queen Victoria crowned, 1838. 
St. Peter. 





The Harveian Oration ts delivered at the Royal College of Physicians annually in 
the month of Fune. ; ioe 
Doctor of Science Examination at London University takes place within the first 21 


days of Fune. 


Univ. Camb. First and Second M.B. Examinations are held within the first 14 days 
of Fune. 


Examination for the Beaney Scholarship held this month, 























JULY, 1899. 
nS 
2, S | Fifth Sunday after Trinity. 
3 | M | Univ. Lond. Int. Med. Exam. 
4 | Tu | Clinical Clerks and Dressers commence duty. 
5 | W) Last day for applications for House Offices &c., for 
6 | Tx [ September. * 
7 A Meeting of Library Committee. 
8 
9 | S | Sixth Sunday after Trinity. 
10 | M | Univ. | ond. Prelim. Scientific (M.B.) Exam. 
11 | Tu 
12 | W | Meeting to appoint House Officers, &c., for September. 
73 Ta 
14 | F 
15 | 8 
16 | S | Seventh Sunday after Trinity. 
17 |. M 
i | Tu 
1g | W | Univ. Lond. Matric. List published. 
20.) 18 
21.\ ¥ 
2240s 
23 | S | Eighth Sunday after Trinity. 
24 | M 
25 | Tu | St. James. 
26 | W 
27) TH 
205) 0 
29 | 8 
30 | S | Ninth Sunday after Trinity. 
ar | M 

















first, Second, and Third Examinations of the Examining Board in England are 
held this month. 

Examinations for Diploma in Public Health of the Royal Colleges of Physicians and 
Surgeons held this month. 

The Registration and Museum Committees meet during this month. 

* Applications for these appointments to be made on forms to be obtained at the 
Medical Secretary's Office. 














AUGUST, 1899. 
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Tenth Sunday after Trinity. 
Bank Holiday. 


Univ. Lond. Prelim. Sci. & Int. Med. Pass Lists published. 


Eleventh Sunday after Trinity. 


Twelfth Sunday after Trinity. 


St. Bartholomew. 


Thirteenth Sunday after Trinity. 














SEPTEMBER, 1899. 
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Fourteenth Sunday after Trinity. 


House Officers, &c., commence duty. 
Last day for applications for Clinical elaine and 
[ Dresserships. 


Fifteenth Sunday after Trinity. 


Meeting to appoint Clinical Clerks and Dressers. 


Sixteenth Sunday after Trinity. 





St. Matthew. 


Seventeenth Sunday after Trinity. 
Last day for Entry for B.Sc. Exam., Univ. Lond. 





Michaelmas Day. 
Last day for Essay for Grainger Prize. 





The Boa Entrance Scholarships Examination takes place during the last week 


of this month. 











OCTOBER, 1899. 




















t | S | Eighteenth Sunday after Trinity. 
2 | M | Last Day for Entry Univ. Lond. M.B. Exam. 
3 | Tu | Clinical Clerks and Dressers commence duty. 
7 
5 Is 
6 4 Meeting of Library Committee. 
7 
8 | S | Nineteenth Sunday after ‘Trinity. 
9| M 

re: |) Lu 

5 alee 

22) 

ae a 

14 | S 

15 | S | Twentieth Sunday after Trinity. 

6 [2M 

7+ Tu 

18 | W | St. Luke. 

19 | TH 

26.) FF 

2a | 

22 | S | Twenty-first Sunday after Trinity. 

23 | M | Univ. Lond. B.Sc. Exam. 

24 | Tu 

ae W. 

26 | Tu 

Cy a ea 

28 | S | St. Simon and St. Jude. 

29 | S | Twenty-second Sunday after Trinity. 

30 | M | Univ. Lond. M.B. Exam. 

ar.) Vo 























The Registration ana Museum Commuttees meet during this month. 

The Primary Examination of the Soctety of Apothecaries ts held Quarterly, in the 
months of October, Fanuary. April, and Fuly. The final is held monthly; the 
Surgical part commences on the second Wednesday, and the Medical on the Monday 
following. wa - 

First, Second, and Third Examinations of the Examining Board in England are 
held this month. 


of 


HOLDERS OF APPOIN Tie Nas 
INST, THOMASS HMOsit rai 


1871. 
1874. 
1876. 
1880. 
1882. 
1883. 


1871. 
1874. 
1876. 
1880. 
1883. 


1871. 
1872. 
1873. 
1875. 
1376, 
1877. 
137d, 
1879. 


1871. 
1872. 
1873. 
1874. 
1876 
1878. 
1881 


1893. 


1871-2. 


1872-3. 


Sl NOR 





Tod 1% 


RESIDENT ASSISTANT PHYSICIANS. 


G. H. Evans 

F. C. TURNER 
S. J. SHARKEY 
G. GULLIVER 

C. E. SHEPPARD 
R. Percy SMITH 


RESIDE 


W. W. WAGSTAFFE 


A. O. MACKELLAR 
H. HH; CLurrton 
B, Pirrs 

G. H. MAKINS 


1885. H. W. G. MACKENZIE 
1888. H. P. HAWKINS 
1891. H. G. TuRNEY 
[994.4 cS.1Ge) LOLLER 

| 1807. CR, Box 

NT ASSISTANT SURGEONS. 

1886. W. H. BATTLE 

| 1888. H. B. ROBINSON 


ISor. 
1894. 
1897. 


| 


E. C. STABB 
F. C. ABBOTT 
C. S. WALLACE 


MEDICAL REGISTRARS. 


Sc; SOLLY 
F. POLLARD 


W. S. GREENFIELD 


H. W. VERDON 
T, C. CHARLES 
E. S. Norris 

TC. CHARLES 
W. B. HaDDEN 


| 1880. 
1882. 
1883. 
1888. 
1893. 
1894. 
1897. 





G. GULLIVER 

C. E. SHEPPARD 

W. B. HADDEN 

H. W. G. MACKENZIE 
S. G. TOLLER 

C. R. Box 

A. E. RUSSELL 


SURGICAL REGISTRARS. 


W. ANDERSON 
C. E. SAUNDERS 
C. CREIGHTON 
S. OSBORN 


(H. H. CLurron 
° UC. H. NEwsBy 


fH. PP. PoTrrer 
W. H. BATTLE 


1886. 
1887. 
1888. 
1891. 
1892. 
1894. 
1897. 


. H. MAKINS 
A. BALLANCE 
. SOLLY 

. C. STABE 

. C. -ABBOTT 

. S. WALLACE 
O. THURSTON 


Hom AaAa 


OBSTETRIC REGISTRARS. 


W. W. H. TATE 


BE. Cox 
S. OSBORN 
oS. SLATER 


B. ADDY 

A. H. LAVER 
L. WILLIAMS 
W. GARTON 

R. ZIMMERMAN 


A. F. STARR 


E. WELCHMAN 
H. B. DONKIN 
T. H1icGHToN 

C. M. Taytor 
H. S. BENNETT 


1897. 
1898. J. S. FAIRBAIRN 
HOUSE PHYSICIANS. 

1873-4. 

1574-5. 





A. S. L. NEWINGTON 
J. W. CLARKSON 

W. S. Mavor 

A. LINGARD 


1875-6. 


1876-7, 


1877-8. 


1878-9. 


1879-80. 


1880-1. 


1881-2. 


1882-3. 


1883-4. 


1884-5. 


1885-6. 


1886-7. 
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HOUSE PHYSICIAN S—continued. 


C. H. Newry 
G. F. ROSSITER 
W. EDMUNDS 
H..P., POTTER 
S. W. J. JosEPH 
T. WINING 

J. F: NICHOLSON 
J. R. LEESON 
Wes Hy) PAGE. 


J. A. M. Movin 
G. H. MAKINS 

HH. U. Smita 

W. TYRRELL 

W.. A BATTLE 

G. H. D. GIMLETTE 
C. E. SHEPPARD 
F, M. SANDWITH 
W. W. GROOME 
R. P. SMITH 

J. SHAW 

A, NEWSHOLME 
HPs Berrer 


G. S. HATTON 
H.R: HvuTron 
Ts De ACLAND 
TT. D. SAVIEL 

C. Fa Cox wet 
A. B. CARPENTER 
S. W. SUTTON 
A. E. WELLS 


W. WANSBROUGH JONES 
C. W. Haic-Brown 

W. FELL 

E. F. WHITE | (Non- 
Ls We BICKEE { res;) 
A. FOXWELL 

H, Mo Ne Minron 

C. Be GREEN 
W. HOUEL 

W. J. SHEPPARD | (Non- 
res.) 


B. ROBINSON 

W. G. MACKENZIE 

. W.S. STONE | (Non: 
H. LANKESTER f res.) 


M. WILLIAMS 
M. CLARKE 

Ss: Hurron 

D. RITCHIE 
GLOVER vt 


eee 


(Non- 


SANEYOSHI 
EES;,) 


M, Parc 


. D. Crowpy 

. A. BROCKATT 
S. EVANS 

W. WHEATON 


Powe a a 


1§86-7. 


1887-8. 


1888-9. 


1890-1. 





1891-2. 





1892-3. 


1893-4. 


1894-5. 


1889-a0, 


A. E. GODFREY 
A. J. H. MONTAGUE 


H. P. HAWKINS 
H. J. MAacrevoy 
W. W. OrpD 
E. HoBHOUSE 
R. NAIRN 

H. J. SMYTH 
R. NAIRN 

J. T. CALVERT 


H. B. Luarp 

C. Wi" CooKr 

H. C. BrIsTOWE 
H. G. TuRNEY 

C. HH. Beers 

W. H. L. CopeLanp 


P. CowEN 
ABBOTT 
FORWARD 
TOLLER 

. Hi SPENCER 
COBBETT 

. W. STrABB 

. A. DUKES 
KING 

. F. UMNEY 
3 H. WICKHAM 
H. J. Cooper 
H. Low 

Cy Pi. LOvexre 
CAR, Box 

T. oH. KeL_iocKk 
C. LATTER 

J. J. PERKINS 
C. WYMAN 

G. R. F. imanre | 


(Non- 
res. ) 


hones) 


(Non- 
res. ) 


0 Ff a 3 


nC, 
ee 
» G, 


< 


(Non- 
res. ) 


Hat 


Oar 


(Non- 
FES.) 


(Non- 


D. F. SHEARER 
FES.) 


W. P. Purvis 
W. A. BowriINnc 
W. WATKINS-PITCHFORD 
C.5. ,ARFE 

As R. O.. MILTON 
W. P. Fooxks 

A. DALZELL 

E. M. HAINWORTH 
M. R. P. DORMAN 
T.. Wi. Hicks 

G. W. THOMPSON 
A. E.. RUSSEL, 
W. J. Co Merry 
NORTHCOTE 

ot Wa. Fy Birp 
PERSHOUSE 

W. WINDSOR 
“EYNEX 

. M. CoLicurr 

. A. SAUNDERS 

. G. GENGE 


(Non- 
res. ) 


(Non- 
res.) 


Am> Dama 


1894-5. 


1895-6. 


1896-7. 


1871-2. 
1872-3. 
1873-4. 
1874-5. 
1875-6. 
1876-7, 
1877-8. 


1878-9. 


1879-80. 


1880-1. 


OFA WO my 
>A rH 
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HOUSE PHYSICIANS—continued. 


NICHOLSON 
IF, GRUNBAUM 
". |. BRAKENRIDGE 


FG, 
oS 


TPH 
= 
ie 
= 
= 
tS 
rel 


G. C. DANIEL 

L. JENNER 

B. THORNTON 

. E. Dixon 

J. A. SECCOMBE 
G. LAYTON ( 
W. PALIN 

S. HICHENS 

obs J.ePATERSON 
H. T. NASH 


Cie GL ee es 


(Non- 
res.) 


Non- 


res: ) 


1896-7. 


1897-8. 





G. J. CONFORD 
L. W. RICHARDS 
A. W. SIKES 

J. P. SCATCHARD 
J. S. FAIRBAIRN 
E. STAINER 

H. C. Jonas 

C. G. SELIGMANN 
W. McDouGALL 
H. N. GoopE 

H. E Hewitt 
Ro pia Bere 
H.-H... Scorr 

Hi, F.. SHEA. 


HOUSE SURGEONS. 


R. Cory 

H. WILLIAMS 
S. OSBORN 

T. H. BoONSER 
E. SERGEANT 
W. GARTON 
A. H. LAVER 
G. CLEGHORN 
I. BOULGER 
E. WELCHMAN 
A. V. MAYBURY 


~H. W. VERDON 


J. CROSSMAN 

a. M. TAYLOR 
G. F. ROSSITER 
J. W. CLARKSON 
BH. P. Porrer 
H. HH. CLULTON 
C. H. Newsy 
R. MAPLES 

B. Pirrs 

R. MAPLES 

C. C. SMITH 

W. EDMUNDS 

J. _F. NICHOLSON 
J. BLACK 

F,. H. WEEKES 


G. H. D. GIMLETTE 
HO. U.' SMITH - . 
W. F. HASLAM 

. TAKAKI: 

. CASTLE © 

. DAVIES 

. WILLIAMSON 

. SMITH 

. SHEPPARD 
LUNN 

« BALLANCE 


1880-1. 
1881-2. 


1882-3. 
1883-4. 
1884-5. 
1885-6. 


1886-7. 


1887-8, 


1888-9, 





1889-90. 


? 2 BurceR 

B. CARPENTER 
D. ACLAND 

W. MARLOW 
«PMs CoLiize 
F. WHITE 

W. A. DUNCAN 

C. W. Haic Brown 
H. M. MILTON 

A. E. WELLS 

W. WANSBROUGH JONES 
G. F. CooPER 

F. F; CAIGEer 

G. D. JOHNSTON 

J. ORFORD 

H. B. ROBINSON 
W.. Huby 

C. D. GREEN 

R. LAWSON 

B. RELTON 

F. D. Crowpy 

H. CAMERON KIDD 
E. S. Gooppy 

F. E;, NIicHoL 

E. D. RITCHIE 

J. Si: HI URTON 

W Hz. C. STAVELEY 
S. H. JONES 

j.. 4. TONKING 

E. G..STABB 

L. A. BIDWELL 

W. F. Brook 

F. FAWSSETT 

W. W. ORD 

J.T. CALVERT 

F, C. ABBOTT 

RK. V.. SOLLY 

C. H. JAMES 

C. BROWN 

H. G. TuRNEY 


1889-90, 


1890-1. 


1891-2, 


1892-3. 


1893-4. 


1877-8, 


1878-9, 


1879-80, 


1880-1, 


HOUSE SURGEONS—continued. 


. Boyvcotr 
. HULBERT 


F. STABB 

. C. LANKESTER 
WW ANTEX 

E. WARE 

. Ge LOLERE 

. S. GRIFFITH 

. G. G. StoKEs 
ix J. ROUILLARD 
. COBBETT 

. H. HAYDON 
_e HARPER 

. WYMAN 

. H. KELLOocK 
. RUBOX 

. F; E. MILTON 


ee eriomarraahnnyenpaniine 


J. H. FISHER 

P.. Js A TREY 

W. P. Purvis 

R..R. DAw 

W. G. SUTCLIFFE 
W. L. WAINWRIGHT 
€.S:, WALEACE 

E. SMITH 

W. REDPATH 

C. PLANCK 

S. W. F. RICHARDSON 





1893-4. 


1894-5. 


1895-6. 


1896-7. 


1897-8. 


E. M. HAINWoRTH 


ay 
> | 
eI 
zZ 
@) 
ie 
is) 


OX SYMONS 

. RUSSELL 

. LLARDING 
. THURSTON 
. HOME 

. STONE 

. Davis 

. R. WALLACE 
. CROUCH 

" PRAIN 
coat CONFORD 
B. DYBALL 


A. ROTHERHAM 
A. J. MARTINEAU 


~Fie). PATERSON 
Ww. TUKE 
ILBERT 

. BABINGTON 

. MCCLEAN 

. MARRIAGE 

| HALL 

Er SANGUINETTI 


De P gon? 
Pm IAQ: 


ASSISTANT HOUSE PHYSICIANS. 


W. TYRRELL 

R. B. BoTHAMLEY 
W. B. BATELE 
E. HH. Harr 

S. A. CRICE 

J. HaBarrve 

K. TAKAKI 

W. W. GROOME 
W. B.: HADDEN 
W. F. HAsLaAM 
R. C. BENNINGTON 
R. P. Smith 

DD, S. DAVIES 

J. SHAW 

A. NEWSHOLME 
J. R. Lunn 

R. J. WILLIAMSON 
j. Js... LONN 

iT. .D. SAVILLE 

G. S. HaATTon 





1880-1, 


1881-2, 


1882-3. 


1883-4. 


F. R. WALTERS 

C. B. RIcHARDSON 
H. SwALe 

J. B. Lawrorp 

C. A. BALLANCE 
M..P, M. Coruter 
A. B. CARPENTER 
H. N. HoLtsperton 
S. W. Sutton 

A. E. WELLS 

F. W. MarLow 
E. FRERLIS 

F, E. Marston 
G. F. Cooper 

C. W. Haic-Brown 
H. M. N. Mitton 
W,. FELL 

W. J. SHEPPARD 
Wo vie 

FB, Caterer 


1883-4. 
1834-5. 


1835-6, 


1877-8. 
1878-9. 


1879-80, 


1880-1. 


1881-2. 


1882-3. 


1883-4. 


1884-5. 


1835-6 


1886-7. 


1887-8. 
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ASSISTANT HOUSE PHYSICIANS—continued. 


C. D. GREEN 
W. B. TOMSON 
TT SCuUIT 

Y. SANEYOSHI 
R. LAWSON 

H. W. G. MACKENZIE 
R. M. WILLIAMS 
J. R. STADDON 
E. D. RITCHIE 
E. S. GoopDyY 
A. E. GODFREY 


ASSISTANT 


. G. GAMBLE 
. D. GIMLETTE 
. HASLAM 
ASTLE 
. SMITH 
. DAVIES 


. WILLIAMSON 
BALLANCE 
EWSHOLME 
LUNN 
R. WALTERS 

E; B. RICHARDSON 
M. 2. M. CoLmeEr 
H. SwWALE 

S. W. SUTTON 

A. Es oWEEES 

E. F. WHITE _ 

C. W. Hatc-BRown 
H. M. N. MILTON 
W. FELL 

G. F. COOPER 

W. HULL 

W. WANSBROUGH JONES 
G. D. JOHNSTON 
F, F, CAIGER 

W. J. SHEPPARD 
H. B. ROBINSON 
C. D. GREEN 

R, LAWSON 

B. RELTON 

Y. SANEYOSHI 

KH. D. RITCHIE 

F, D. CROWDY 

H. CAMERON KIDD 
E. S. GooDDY 

F. E. NIcHOL 

C. Ss. EVANS 

W. H. C. STAVELEY 
S. H. JONES 

K. TorTsuKA 

J. H. TONKING 

i. C, STABB 

L. A. BIDWELL 
W. F. BRook 

J. Ls CALVERT 
W. W. ORD 


rey 


OMS POW OATsO 
pe eee aS 


1886-7. 


1837-8, 


1888-9. 


1889-90. 


C. S. EVANS 

H. CAMERON KIDD 
W: A. CoSTAVELEY 
H. P. HAWKINS 
H. A. SANSOM 

H. T. BULSTRODE 
S. B. Cook 

H. B. SEDDON 

G. R. ANDERSON 
W. B. DE JERSEY 
T.-H? DIcKSoNn 


HOUSE SURGEONS. 


188-8, 


1888-9. 


1890-1. 


1891-2 


1892-3. 





1889-90. 


F, FAWSSETT 
E. SOLLY 
C. BROWN 
R. V;, SOLLY: 


C. H. JAMES' 

Ce Ws CooKE 
S. B. Cook 

E. HoBHOUSE 
H. DUNCAN 
F.C, Apporr 
A. N. Boycott 
H, 3H. HULBERT 


F; Ro S. MILTON 
H. C. BRISTOWE 
G. E. ANSON 

H. GErvVIS 

T. PF. COWEN 

A. F. STABB 

A. C. LANKESTER 
J. H. DEWHURST 


He WwW. Nr 

FE. Eo WARE 

S. G. TOLLER 

W. G. G. STOKES 
D. F. SHEARER 

L. A. J. “RODILLARD 
T. Hh. HAVYDON 

J. R. HARPER 


L, Cossnrr 

C. WYMAN 

W. F. E. MILTON 
T. A. M. ForpsE 

Tate KEELock 

Gi Rs Box 

H. BURDEN 

Py JM ATELY 


A. BANKS 

]. i, FissER 

Ry Ro BAw 

W. G. SUTCLIFFE 
W. P. Purvis 

W. L. WAINWRIGHT 
C. S, WALLACE 

E. SMITH 


1893-4. 


1894-5. 


1895-6. 


1871-2. 


1872-3. 


1873-4. 


1874-5. 


1875-6. 


1876-7. 


1877-8. 


1878-9. 


1879-80. 
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ASSISTANT HOUSE SURGEONS—continued. 


W. REDPATH 

C., PLANCK 

E. M. HAINWORTH 
A. Re O.. MELTON 
S. W. F. RICHARDSON 
RW, ‘ORD 

J. W. HEWETT 

H. A. DICKSON 

L. J. MISKIN 

A. W. CUFF 

G. J. ARNOLD 

R. Fox SYMONS 
A. E. RUSSELL 

H. W. HARDING 
E. O, THURSTON 
A. L. HOME 

W. G. STONE 

H. J. DAvis 

L. A. Re WALLACE 
H, Ce Crover 

J., Le FRAN 


RESIDENT 


G. Co FRANKLIN: 
B. ADDY 
W. GARTON 


]. “SU SEATER 
NM. EL. CC." PALMER 
E. SERGEANT 
L. WILLIAMS 


G. M. WHITEHEAD 
C. H. NEWBY 

}. BOULGER 

E. H. Davis 


H. S. BENNETT 
C. M, “FAYLOR 


W. EDMUNDS 
S: W.-}.JOsern 
G. F. ROSSITER 
CAG. SMITH 


W. MorRGAN 


Prrrs 

MAPLES 

H. H. CAMERON 
H, DD? GiImMLETTE 
H. WHITE 

H. WEEKES 


J. F. NICHOLSON 
W. TYRRELL 
F. M. SANDWITH 
H...U,. SMITH 


Wok, BAEILE 

Ke PARA 

C. E. SHEPPARD 
C. A. BALLANCE 


HOA pw 


1895-6. 


1896-7. 


1897-8. 





G, J. ConFrorD 

B. DYBALL 

PW. KENT 

J. SMITH 

W. D. FRAZER 

A. J. MARTINEAU 
F. H. GERVIS 

R. G. STRANGE 
Gwe. O; TAYLOR 
W. Hey, PATERSON 
AY We TURE 

L. GILBERT 

S. N. BABINGTON 

J. F. McCLean 

H. J. MARRIAGE 
Jos Ae 

H. H. SANGUINETTI 
H. Coss 

C. ROBINSON 

L. A. GREAVES 
He 


E. 
A. 
ie 
A. GREG 


ACCOUCHEURS. 


1880-I. 





1881-2. 


1882-3. 


1833-4. 


1884-5. 


1885-6. 


1886-7, 


1887-8, 


1888-9, 


Fe CASTLE 

A. NEWSHOLME 
J. SHAW 

Je KR.LUNN 

W. F. HAsLAM 
EH. Py BuUtLaR 
W. A. DUNCAN 
LT. Dr ACEAND 
A. E. WELLS 

G. F. Cooper 
S. W. Surron 
Te DP -SAVIEL 
kK. E CAicer 
W. FELL 

W. J. SHEPPARD 
W. WANSBROUGH JONES 
J. ORFORD 

W. HULL 

C. D. GREEN 

G. D. JOHNSTON 
R. E. Rowse 

J. E. KersHaw 
Hh. H. LANKESTER 
A. A. BROCKATT 
jcs. HUTTON 
C. YEOMAN 

A. E. GODFREY 
H. J. Macevoy 
E. SOLLY 

W. A. Bonp 

H. J. SMyru 

J. 1D. BALLANCE 
S. W. WHEATON 
C. H. JAMES 

H. B. Luarp 
E. C. STABB 


1889-90. 


1891-2. 


1892-3. 


1893-4. 


1894-5. 


1889-90. 


1890-1. 


1891-2. 


1892-3. 


1893-4. 


1894-5. 


1890-1. 
1891-2. 
1892-3. 
1893-4. 
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RESIDENT ACCOUCHEURS—continued. 


F,. FAWSSETT 

G. R. ANDERSON 
G. E. ANSON | 
A, N. BoycoTr 


| 1890-1, 


SENIOR OBSTETRIC HOUSE 
. R. HARPER 1894-5. 
. G. G. STOKES 

. F. UMNEY 

" BANKS 

. L. WAINWRIGHT 
nee HAYDON 

« & WABLACE 

. K. ELuis 

. A. BOWRING 
i. FISHER 

. F. CHANCE 

. W. Hicks 

.S» JAPFE 

. C. FENWICK 


1895-6. 


1896-7. 


1897-8. 


0 ee 


H. B. OsBURN 
H. GERVIS 

H. Low 

W. R. CARTER 


PHYSICIANS. 


E. G. E. ARNOLD 

W. E. F. TINLEY 

W. F. RICHARDSON 
CANDLER 

A. SAUNDERS 

G. GENGE 

W. GRANT WILSON 
L. BLABER 

1. COLLIS 

. L. HOME 

J. B. TOMBLESON 

J. S. FAIRBAIRN 

G. D. HINDLEY 

S. D. TURNER 


PH MOOHOAY 


SENIOR OBSTETRIC CLERKS. 


H. B. Ospurn 
H, Low 
W. G. G. STOKES 


JUNIOR OBSTETRIC HOUSE 


W. F. UMNEY 
A. BANKS 

W. L. WAINWRIGHT 
T. H. HAaypbon 
C. LATTER 

Cc. S. WALLACE 
RK EeLis 
W. A. BOWRING 
J. H. Fisher 

R. F. CHANCE 
TA We Hicks 

C. S. JAFFE 

P, C. FENWICK 
E, G. E. ARNOLD 


1890-1. 


1894-5. 


1895-6. 


1896-7. 


1897-8. 


W. R. CARTER 
J. R. HARPER 
H. D. Levick 


PHYSICIANS. 


W.E. F. TINLEY 

S. W. F. RICHARDSON 
CANDLER 

A. SAUNDERS 

G. GENGE 

W. GRANT WILSON. 
L. BLABER 

i. “CoLiis 

sala; JHOME 

“iB, ‘TOMBLESON 

. P; SCATCHARD 

. D. HINDLEY 

. D. TURNER 

. T. M. ALFORD 


sie glee 


OPHTHALMIC HOUSE SURGEONS. 
These appointments took the place of the ‘‘ Clinical Assistants in the 


Eye Department.” 


H. C. BRISTOWE 1894-5. 
F. E. FORWARD 

C. Hi. USHER 1895-6. 
S. G. TOLLER 

J. FISHER 1896-7. 
E, P. Isaacs 

J. F. RUDALL 1897-8. 


J. H. FISHER 


H. FISHER 

G. TooMBs 

H. P. DAWNAY 
A. SAUNDERS 
S. HICHENS 
HoOPKINSON 

A. C. TYRRELL 


J. 

H. 
A. 
E. 
Ee 
E. 
BP; 
N. BABINGTON 
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SUHOLARSHIDPS AND: MEDALS. 


ENTRANCE SCIENCE SCHOLARS. 








1875-6. ES és i FENTON 1887-8. W. B. WINSTON 
AVILL 
1876-7. R. J. WILLIAMSON gee = Le 
H. N. HoOLBERTON 88 TCGN 
1877-8. W. WANSBROUGH JONES nee coc ho a 
A. E. WELLS USSELL. 
1878-9. W. Hutt 1890-1. P. J. DEAR 
1879-80. R. M. WILLIAMS W. E. Dixon 
B. RELTON EL..C, Crovcen 
1880-1. R. LAWSON 1891-2. A. H. STEWART 
H. H. LANKESTER F. H. GERVIs 
1881-2. SypNEY H. Jones 1892-3. A. W. SIKES 
8 ip pease oS C. G. SELIGMANN 
1882-3. . DUNCAN 
: E. D. SHIRTLIFF Be: Ee = fife 
1883-4. C. W. CooKE 
F, FAWSSETT 1894-5. J. GAFF 
1884-5. F.C. ABBOTT H.R. BEALE 
C. J. Martin 1895-6. F. B. SKERRETT 
1885-6. A. F. STaBB W. B. FRY 
oO. G. ROLLER 1896-7. A. B. LINDSEY 
8386-7. C. P. LOvery Ri E. ROsERTs 
M. C. CLUTTERBUCK 1897-8 W.H. Harwoop-YARRED 
1887-8. J. E. Harris F, H. WuirEHEeaD 
UNIVERSITY SCHOLARS. 
1894-5. W. McDouGALyi 1896-7. R. J. HORTON SMITH 
1895-6. P. W. G. SARGENT 1897-8. F. C. EVE 


TITE SCHOLARS. 


1875. Change made in mode of award. 


1861-2-3. H. SUMMERHAYES 1884-5. F.C. ABBOTT 
1864-5-8. J. J. RIDGE 1885-6. <A. F. STABB 

1867-8. H. MEADOWS 1886-7. H. BURDEN 

1870-1-2. I, BOULGER 1887-8. J. H. FISHER 
1873-4-5. F. H. PEcK 1888-9. E. SMITH 

$975-6.. T..D:‘SAVITL 1889-90. S. W. F. RICHARDSON 
1876-7. W. A. DUNCAN 1890-1. K. J. PREVITE ORTON 
1877-8. W. WANSBROUGH JONES 161-2. J. C.. HARCOURT 
1878-9. F. H. FURNIVAL 1892-3. A. W. SIKES 

1879-80. C. D. GREEN 1893-4. H. E. Hewitt 
1880-1, R. LAWwson 1894-5. J. GAFF 

1881-2. SYDNEY H. JonzEs 1895-6, (C. BF. SELous 

1882-3. H. P. HAWKINS 1896-7. C. N. SEARS 

1883-4. F. FAWSSETT 1897-8. W. H. HARwoop-YARRED 


MUSGROVE SCHOLARS. 
Founded, April, 1875. 


1875-6-7. S. J. TAYLoR 1886-7-8. A. F. STABB 
1877-8-9. W. A. DUNCAN 1888-9-90. J. H. FIsHer 
1880-1-2. W. B. Tomson 1890-1-2. S. W. F. RICHARDSON 
1882-3-4. S. H. JoNEs 1892-3-4. M. TAKAYASU 

K. fe 4 1894-5-6. H. E. Hewitt 


1884-5-6. F. FAWSSETT 1896-7. C. F. SELous 
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PEACOCK SCHOLARS. 

















1883-4-5. H. P. HAWKINS 1891-2-3. G. G. GENGE 
1885-6-7. F. C. ABBOTT 1893-4-5. A. W. SIKES 
1887-8-9. C. P. LOVELL 1895-6-7. J. GAFF 
1889-90-1, C. PLANCK 1897-8. C. N. SEARS 
CHESELDEN MEDALISTS. 
1850-1. F. J. MONEY . 1874-5. J. F. NICHOLSON 
1851-2. H. LANKESTER 1875-6, § —————— 
T. B. Crossy (bronze 1876-7, H. U. SMITH 
medal) 1877-8. W. F. HASLAM 
1852-3, J. E. MoRETON 1878-9. K. TaKAKI 
1853-4. W. N. CHIPPERFIELD 1879-80. W. A. DUNCAN 
1854-5. W. M. ORD 1880-1. C. W. Haic-BROWN 
1855-6. J. W. CousINs 1881-2. —— 
1856-7. C. F. GEORGE 1882-3. G. D. JOHNSTON 
1857-8. E. WOAKES 1883-4. R. LAWSON 
1858-9. C. H. DRAKE 1884-5. S. H. JONEs 
1859-60. T. DRAKE | 1885-6. J. H. TONKING 
1860-1. J. W. Hicks 1886-7. EF. FAWSSETT 
1861-2, J... Deck 1887-8. F.C. ABBOTT 
1862-3. C. A. GREAVES 1888-9. A. C. LANKESTER 
1863-4. W. W. WAGSTAFFE 1889-90. T. H. KELLOCK 
1864-5. F. H. WARD 1890-1. A. BANKS 
1865-6. W. W. INGLIs 1891-2. W. G. SUTCLIFFE 
1866-7. W. ANDERSON 1892-3. S. W. F. RICHARDSON 
1867-8. F. POLLARD 1893-4. E. O. THURSTON 
1868-9. L. M. THOMAS 1894-5. B, DYBALL 
1869-70. E. SERGEANT A, J. MARTINEAU 
1870-1. J. H. BONSER (Bronze Medal) 
1871-2. A. H. LAVER 1895-6. J. P. SCATCHARD 
1872-3. , G. F. ROSSITER 1896-7. A.C. ROBINSON 
4873-4. ‘HP. POTTER 1897-8. S. O. BINGHAM 
NEWMAN SMITH PRIZE (MEAD). 
1850. J. W. KEYworTH 1855. W.-H Tose 
1853. J. E. MoRETON 1858. E. WOAKES 
1854. E, CLAPTON 1859. J. Eiieprtcm 
MEAD MEDALISTS. 
In lieu of the Newman Smith Prize from December, 1874. 
1874-5. J. F. NICHOLSON 1886-7. W. W. ORD 
1875-6. ————______—_ 1887-8. H. G. TURNEY 
1876-7. G, B. LONGSTAFF 1888-9. S. G. TOLLER 
1877-8, S. J. TAYLOR 1889-90. W. W. STABB 
1878-9. T. D. ACLAND 1890-1. C. LATTER 
1879-80, C. F. COXWELL iSor-2. ‘Ay RK. O. MILTON 
1880-1. W. WANSBROUGH JONES 1892-3. E. A. SAUNDERS 
1881-2. W. HuLu 1893-4. G. G. GENGE 
1882-3. F. F. CaIGER 1894-5. F. B. THORNTON 
1883-4. H. W. G. MACKENZIE 1895-6. A. W. SIKES 
1884-5. F. D. CRowpy 1896-7. H.C. JONAS 
1885-6. S. W. WHEATON 1897-8. E. F. BUZZARD 
1885-6. H. J. MAcEvoy (Bronze 


Medal) 
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TREASURER’S GOLD MEDALISTS. 








1846-7. H. D. BENWELL 1871-2, A. V. MAYBURY 
1847-8. J. S. BRISTOWE 1372-3.- -G. F. ROSSITER 
1848-9. L. W. SEDGWICK 1873-4. H. C. SANDFORD 
1849-50. A. CARPENTER 1874-5. J. F. NicHOLSON 
F, J. Money (Gold Medal) 1875-6, — 
1850- C. W. CHALDECOTT (Silver 1876-7. C, E. SHEPPARD 
Medal) 1977-52 S.J. TAYLOR 
1851-2, H. LANKESTER 1878-9, K. TAKAKI 
1852-3. J. E. MORETON 1879-80. W. A. DUNCAN 
1853-4. W. N. CHIPPERFIELD 1880-1, W. WANSBROUGH JONES 
1854-5. W. M. ORD 1881-2, W. J. SHEPPARD 
1855-6. W. H. STONE 1882-3. W. B. Tomson 
1856-7.. J. WILLIAMS 1883-4. R. LAwson 
1857-8. H. GERVIS 1884-5. S. H. JONEs 
1858-9. C. H. DRAKE 1885-6. H. J. SMYTH 
1859-60. T. DRAKE 1886-7. F. FAWSSETT 
ES60-1,/ J. W. Hicks 1887-8. F.C. ABBOTT 
F561=2, J. F. Deck 1888-9. A. F. STABB 
1862-3. H. SUMMERHAYES 1889-90. A. KING 
1863-4. W. W. WaAGSTAFFE 1800-3. J, Hi. -FisHer 
1864-5. F. H. WARD 1891-2. E,. SMITH 
1865-6. A. WALLER 1892-3. S. W. F. RICHARDSON 
1866-7. N.C. Dospson 1893-4 G. G. GENGE 
1867-8. J. J. RIDGE 1894-5. <A. J. MARTINEAU 
1868-9. H. W. SAUNDERS 1895-6. J. P. SCATCHARD 
1869-70. J. S. SLATER 1896-7, A. W. SIKES 
1970-1. Be ADDY 1897-8. H. E. HEWITT 


SOLLY MEDALISTS. 
Founded, 1873. 





1877. W. Hi. BATTER 1888. C. H. JAMES 

C.. W: DE LACY EVANS 1890. C. WYMAN 
1878, C. E. SHEPPARD 1892. W. B. WINSTON 
ioe, - C, A. BALLANCE 1894. M. A. TEALE 
1882. W. A. Duncan | 1896. E. H. T. Nasu 
1884. J. PIETERSEN 1895, ©, W. PILCHER 


$550, E. SOLELY 


GRAINGER TESTIMONIAL PRIZEMEN. 


1866. J. J. RIDeEr 1886-7. F. G. PARSONS 

Froya-5. HH. PF." POTTER 1893-4. A. S. F. GRUNBAUM 

1878-9, W. A. DUNCAN 1896-7. W. McDouGaLL 

1882-3. C. S. SHERRINGTON 1897-3. BR. BEER 
BRISTOWE MEDALISTS. 

1894-5. A. L. HOME 1896-7, C. G. SELIGMANN 

1895-6. E. L. COoLLis 1897-8, A. W. SIKES 


THE SALTERS’ COMPANY RESEARCH FELLOWS. 
1895. C. S. JAFFE li 1806. W. E.. Dixon 


BEANEY SCHOLAR. 
1896. B. DYBALL 


LOCAL “Lisl OF OLD SslUupinas 
OF.-Si. THOMASS HesPrrTAt. 


ENGLAND AND WALES. 
(Excluding the London District. ) 


ABBOTS- BROMLEY, STAFF.— 
N. J. Newbould. 
ABBOTSBURY, DORSET.— 
W. Hawkins. 
ABERDARE, GLAMORG.— 
E. Jones, E. J. T. Jones. 
ABERYSTWITH, CARD.— 
T. P. Beddoes. 
Acock’s GREEN, WoRcC.— 
H. Lowe. 
AINTREE, LANC. — 
A. Price, E. S. Sugden. 
ALDERLEY EDGE, MANCHESTER.— 
J. R. Carver. 
ALDERNEY, CHANNEL ISLANDS.— 
E. W. Livesey. 
ALFORD, LINC.— 
A. E. Odling. 
ALNWICK, NTHLD.— 
R. B. Robson. 
ASHBY-DE-LA-ZOUCH, LEIC.— 
R. R. W. Logan. 
ASKAM-IN-FURNESS, LANCS.— 
S. Bz Cook. 
AUDLEM, CHESH.— 
H. Greaves. 
AUGHTON, YORKS.— 
W. Garton. 
AYLESTONE, LEIC.— 
E. H. Snoad. 
AYLSHAM, NoRFOLK.— 
P. C. Shepheard. 
BAGSHOT, SURREY.— 
H. B. Osburn. 
BAKEWELL, DERBY.— 
E. B. Wrench, E. M. Wrench. 
BAMBER BRIDGE, LANC. — 
J. Bibby. 
BANBURY, OXFORD.— 
R. Rygate. 
BARNSTAPLE, DEVON.— 
J. R. Harper. 
BARTON-UPON-HUMBER, LINC.— 
W. H. Sissons. 
BASCHURCH, SALOP.— 
E. H. O. Sankey. 


BASLOW, DERBYSHIRE. — 
E. M. Wrench. 


BATH, SOMERSET.— 


R. A. Bayliss, A. L. Fuller, W. N. 
Heygate, J. Jarvis, P. King, W. S. 
Melsome, W. H. Thorman. 
BATLEY, YORKS.— 
J. Russell. 
BAWTRY, YORKS.— 
W. F. Ward. 
BECCLES, SUFFOLK.— 
H. P. Helsham, 
BECKENHAM, KENT. -- 
E. Carpenter, G. R. F. Stilwell, 
E. S. Whelpton. 
BEDFORD. — 
C. G. Johnson, W. G. Johnson, 
A. S. Phillips, W. Stokes (retired). 
BEXHILL, SUSSEX.— 
H. H. Heffernan, J. Rew. 
BILLESDON, LEICESTER.— 
P. Northcote. 
BIRKENHEAD, CHESHIRE.— 
H. L. Pearson. 


BIRMINGHAM, WARWICK.— 
G. Allcock, J. D. Ballance, H. R, 
Bracey, A. Foxwell, W. F. Haslam, 
F.V. Milward, F. B. G. Stableford. 
BISHOP’S STORTFORD, HERTS,— 
H. Gervis, J. E. Morris. 
BLACKROD, LANC.— 
H. Smith. 
BLAGDON, SOMERS.— 
T. O. Halliwell. 


BooTLe, LANC.— 
R. J. Sprakeling. 
BOROUGHBRIDGE, YORKS.— 
J. Sedgwick. 
BorRROWASH, DERBYSHIRE.— 
j. A. Mune. 
Boston, LINc.— 
F, Snaith, R. E. E. South, E. P. 
Wrinch. 
BOTLEY, HANTS.— 
A. Pern. 
BOURNEMOUTH, HANTS.— 
T. W. Blake, H. E. Girdlestone, 
iy “K. Hitcheock, W. H. L. 
Marriner, W. L. G. Morgan, 
W.S. Tebb, G. F. Worthington. 


BRADFORD, YORKS.— 
J. B. Hall, P. G. Lodge, S. Lodge. 
BRADFORD-UPON-AVON, WILTS.— 
W. J. A. Adye: 
BRAMERTON, NORFOLK.— 
C. E. Hardyman (retired). 
BRAUNTON, DEVON.— 
W. J. Harper. 
BRECON.— 
G. P. Francis. 
BRENT KNOLL, SOMERS. — 
J. W. Papillon. 
BRENTFORD, MIDDLESEX. — 
W. S. Fincham, F. N. Williams. 
BRIDGWATER, SOMERS.— 
Ge W. Fi. Bnd,. «Rev. 
Whistler. 
BRIDLINGTON-QUAY, YORKS.— 
Hi. }..C, Godfrey. 
BRIDPORT, DORSET. — 
S. J.-Allden. 
BRIGHTLINGSEA, ESSEX. — 
HH. S., Cooper. 
BRIGHTON, SUSSEX.— 
P. R. Adkins, J. Brock, A. M. 
Collcutt, E. Hobhouse, L. Hough- 
ton, L. Huntley, G.-Ds, Kerr, A. 
Newsholme, C. B. Richardson, 
R. E. Rouse, C. J. Smith, E. Treves, 
E. Webster, C. H. Welch, A. W. 


Cy We 


Williams. 

BRISTOL. — 
H. Appleton (ret.), F. St. J. Bullen, 
D, S. Davies, J; Ao Hatding 


(retired), W. D. Henderson. 
BRITON FERRY, GLAMORG.— 
A.. Jeffreys. 
BRIXWORTH, NORTHANTS.— 
W. L. Wainwright. 
BroaD CHALK, WILTS.— 
A. Longman. 
BROADWAS-ON- LEME, WoORC.— 
J. T. Penhall (retired). 
BROCKHURST, HANTS.— 
R. Holloway. 
BROMLEY, KENT.— 
P. I. Cook, C. W. Grant Wilson, 
W. W. Inglis. 
BROMSGROVE, WORC. — 
EP. -C, Kidd. 
BucKDEN, HUNTS.— 
W. #H. Hillyer. 
BUDLEIGH-SALTERTON, 
R. Walker. 
BuUGBROOKE, NORTHANTS.— 
F. C. W. Hounsell. 
BUILTH, BRECON. — 
A. R. Jones. 
BurGH, LINC.— 
G. Cross. 


DEVON.— 
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BURSLEDON, HANTs.— 
H. Parson (retired). 
BURTON-ON-TRENT, STAFF.— 
O. F. Frohwein. 
BURWASH, SUSSEX. — 
W. Summerhayes. 
Bury ST. EDMUNDS, SUFF.— 
A. H Gibbon, J. S. Hinnell. 
BYFLEET, SURREY.— 
J. J. Powell, H. S. Willson. 
CAERLEON, Mon.— 
C. W. De Gruchy. 
CAMBORNE, CORNWALL.— 
A. Harris-Bickford, J. T. Thomas, 
F. B. Tonking. 
CAMBRIDGE.— 
J. Colston, J. Hough, R. E. Nix, 
G, E. Wherry. 
CANE HILL, SURREY.— 
A. N. Boycott, J. M. Moody, 
A. Rotherham. 
CAPEL, SURREY.— 
J. L. Jardine. 
CARLISLE, CUMB. 
S:. H, Hall: 
CARNARVON.— 
R. H. Mills Roberts. 
CARSHALTON, SURREY.— 
J. Wallace (retired). 
CASTLETON, YORKS.— 
H. B. Shepherd. 
CHANDER’S ForD, HANTs.— 
E. D. Ritchie. 
CHARLTON, KENT.— 
H. L. Bernays. 
CHARTHAM, KENT.— 
G. C. Fitz-Gerald. 
CHEDDAR, SOMERS.— 
R. W. Statham. 
CHELTENHAM, GLOUC.— 
C.-E. Abbott, G: Cy J. Phillips, 
E. G. Trevithick, J. H. Webster. 
CHERTSEY, SURREY. — 
C. B. T. Langton. 
CHESTER.— 
}; Dutt. 
CHEW MaGNna, SOMERS.— 
G. W. F. Bury, W. H. C. Shaw. 
CHIPPING CAMPDEN, GLoUC.— 
J. H. Dewhurst. 
CHIPPING NORTON, OxF.— 
A. Turle. 





G. Bate, G. V. Benson, G. W. 

Parker, R. Podmore. 
CHRISTCHURCH, HANTS.— 

H. T.. H. Mead, L. V. Tebbs, 
CHUDLEIGH, DEVON.— 

H. A. le Patch, 
CHURCH STRETTON, SALOP.— 

H. Barnett. 


CLACTON-ON-SEA, EssEX,— 
P. Coleman. 


CLAYGATE, SURREY.— 
A. B. How. 


CLEETHORPES, LINC.— 
J. K. Pickford: 

CLEOBURY MORTIMER, SALOP,— 
F. H. Thompson. 


CLIFTON, GLOUC.— 
J, M. Clarke, D..S, Davies, N.C; 
Dobson, A. N. G. Gibbs, J. Gill, 
J.C, Heaven, 5. Morgan, 11. Ws 
Saunders. 
CLITHEROE, LANC.— 
A. W. Musson, W. E. Musson. 
CoBHAM, SURREY.— 
J. L. W. Kitching. 
COLCHESTER, ESSEX.— 
A. Chopping, H. Laver, J. W. 
Laver, P. G. Laver, W. A. May- 
bury, E. G. Renny. 
CoLNE, LANc.— 
J.-J, ideson: 
COLSTON-BASSETT, NOTTS.— 
W. Windley. 
COVENTRY, WARW.— 
F. M. Haig. 
Cowes, I.W.— 
E. W. Paul. 
CRADLEY HEATH, STAFF.— 
T. V. de Denne. 
CRANLEIGH, SURREY.— 
J. Wood. 
CRAVEN ARMS, SALOP.— 
E. Tredinnick. 
CRAWLEY, SUSSEX.— 
T.H. Martin. 
CREDITON. DEVON. — 
J2He Lamb: 
CREWE, CHESH.— 
W. Hodgson. 
CREWKERNE, SOMERSET.— 
W. W. Webber. 
CROOKESMOOR, YORKS.— 
Cys. Kalham, 
CROYDON, SURREY. — 
As By Carpenter, Ty Ay Dukes, 
G._.G,//Genge(W:, Resser,-2. 
Slipper; Fs Ry Walters; R- R. 
Whishaw, E. H. Willock, W. E. 
Woodman. 
CUCKFIELD, SUSSEX.— 
A. E. Wells. 
CULLOMPTON, DEVoN.— 
J. Hy Potter: 
DALTON-IN-FURNEsSS, LANC.— 
Cr Plant: 
DARTFORD, KENT.— 
H. Croucher (retired). 
DAVENTRY, NoRTHANTS.— 
Jo-Perry- 
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DEDDINGTON, OXFORD.— 
H. Saunders. 
DEDHAM, ESSEX.— 
C. E. D. Maile. 
DERBY.— 
W. Hz. Allen, W. Benthall, C. A. 
Greaves, E. C. Green, T. Highton, 
C. H. Hough, G.cSsiSims, J. A: 
Southern, F. B. Thornton. 
DEWsBuRY, YORKS.— 
J. enor 
DIDsBURY, LANC.— 
W. W. Jones. 
DONCASTER, YORKS.— 
M. J. Wakefield. 
DORCHESTER, DORSET. — 
E. J. Day, A. Emson, W. R. Hanbury. 
DORKING, SURREY.— 
C. W. Chaldecott. 
Douctas, ISLE oF MAN.— 
A. Haviland. 
DoveER, KENT.— 
R. W.. Ord: 
DOVERCOURT, ESSEX.— 
H. Gurney. 
DRIFFIELD, YORKS.— 
R, Wood. 
DROITWICH, Worc.— 
T. Corbett. 
DROXFORD, HANTS.— 
E. C, Pern, 
DUKINFIELD, CHESHIRE.— 
Je. Se Park. 
DUNSTABLE, BEDS.— 
F, W. D. Henslowe. 
DuRHAM.— 
Rev. J. T. Fowler (retired). 
EASTBOURNE, SUSSEX.— 
A. R. Barnes, C: H: Hi, Cameron 
ECCLESTON, LANC.— 
T. Fisher. 
EDMONTON, MIDDLESEX.— 
C. D. Green. 
ENDERBY, LEICESTER.— 
W.R. M. Berridge. 
ENFIELD, MIDDLESEX.— 
J. J. Ridge. 
EPsoM, SURREY.— 
E.G. C. Daniel, 
ERITH, KENT. — 
J. C. M. Maynard. 
ESHER, SURREY.— 
R. F. Walker. 
ETON, Bucks.— 
E. S. Norris. 
EVESHAM, WorRc.— 
J. S. Slater. 
EXETER, DEVON.— 
H. Andrew, W. Ashford, A. 
Goulston, J.S, Perkins, R.V. Solly. 


FAIRFORD, GLOUC.— 

D. Iles. 
FAREHAM, HANTS.— 

H.. D. Brook. 
FARNBOROUGH, HANTS.— 

A. E. Price. 
FESTINIOG, MERIONETH.— 

R. A. Mills Roberts. 
FISHPONDS, GLOS.— 

W. R. Thurnam. 
FLEET, HANTS.— 

G. H. Wickham. 
FLEETWOOD, LANC.— 

W. H. Robinson. 
FOLKESTONE, KENT.— 


W.. I. ‘Pernice, C. Latter, ©, .E. 


Priestley. 
FoOwEY, CORNWALL.— 
R. £. Cann: 
FuLBECK, LINC.— 
C. J. West. 
GATESHEAD, DURHAM. — 
A. Green. 
GERRARD’s Cross, BUCKs.— 
C. Brooks. 
GODALMING, SURREY.— 
B. W. Bond, C. W. Haig-Brown. 
W. Orange. 
GOUDHURST, KENT.— 
J. W.. Carpenter. 
GRANGE-OVER-SANDS, LANC.— 
A. Beardsley. 
GRANTHAM, LINCS.— 
P. Cs Phillips. 
GRAVESEND, KENT.— 
H. L. Phurnell, 
GREAT DRIFFIELD, YORKS.— 
R. B. Eccles, R. Wood. 
GREAT GRIMSBY, LINC.— 
G. Gresswell. 
GREAT MARLOW, BUCKS. — 
T.G Nicholson. 
GREAT TORRINGTON. DEVON.-— 
EB. Suteliff, FE. Ei: Sutclitt. 
GUERNSEY.— 
i. K. ‘Corbm, Mov A. B:. Corbin, 
A. C. Wallace. 
GUILDFORD, SURREY.— 
W. B. de Jersey, W. W. Lake; 
J. Morton. 
HAILEYBURY, HERTS.-— 
ob ASV, Ford: 
HANLEY, STAFF.— 
J. W. Greenwood. 
HARLESTON, NORFOLK.— 
G. Candler, E. Caudwell, J.C. R. 
Robinson, 
HARROGATE, YORKS.— 
W. Bain, C. E. Pronger, E. Solly, 
A. W. H. Walker, H. Williams 
(retired). 
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HARTFORD, CHESH.— 

R. Moreton, T. Moreton. 

HARWICH, EssExX.— 

Te otuaxnt: 

HASLINGTON, CHESHIRE.— 
L. Bostock. 

HASTINGS, SUSSEX.— 

Wj, Harms, S. lL. Oddie, J. FE; 
Rugg. 

HATCH BEAUCHAMP, SOMERS.— 
R. R. Hatherell. 

HAVERTHWAITE, LANCS.— 

G. Schilling. 

HAYWARD’sS HEATH, SUSSEX.— 
A. H. Newth,. C.,. Planck; C. E. 
Saunders. 

HEATHFIELD, SUSSEX.— 

J. H. Marsh. 

HECKINGTON, LINC. — 
E. Welchman. 

HEELEY, YORKS.— 

J. M. James. 

HEIGHINGTON, LINC.— 

F. Barker. 

HELLESDON, NORFOLK.— 
W. Harris. 

HEMEL HEMPSTEAD, HERTS.— 
A. J. Hubbard. 

HENFIELD, SUSSEX.— 

A. W. W. Caudle. 

HERNE Bay, KENT.— 
E. W. Senior. 

HETTON, DURHAM.— 

E.. J.. Howley. 

H1IGHWORTH, WILTS.— 

J.J. Powell. 

HINDERWELL, YORKS.— 

J. W. Staniforth. 

HODDESDON, HERTS.— 

W. L. Horley (retired). 

HoLBEACH, LINc.— 

KR... Harper. 
HOLLINGTON, SUSSEX.— 
R. N. Mitchell 

Horr, NORFOLK.— 

J. B. Gillam. 

Honiton, DEVON.— 
M. A. Robinson. 

HORNSEA, YORKS.— 

J. Laones. 

HouNsLow, MIDDLxX.— 
H. M. Bullock. 

HOXNE, SUFFOLK.— 

J..D. Paillips. 

HUCKNALL-TORKARD, NoTTs,— 
W. H. Coates. 

Hutu, YoRKS.— 

F. W. Fullerton, E. M. Hainworth, 
F. Nicholson, W. C. Rockliffe, 
A. Wilson. 

HURSTBOURNE-TARRANT, HANTS.— 

J. H. Gilmour. 


Huyton, LANC.— 
H. Gorst. 
ILFRACOMBE, DEVON.— 
T. Johnston, T. Marsden. 
ILKESTON, DERBY.— 
A. Dobson. 
INGATESTONE, ESSEX.— 
T. Hodson. 
INGESTRE, STAFFS. — 
H; A, Bull 
INGLETON, YORKsS.— 
F, A. Griffiths. 
IPSwIcH, SUFFOLK.— 
W. Adams, F. R. Anness, J.’ KR. 
Staddon, W. J. Staddon. 
IRLAMS-O’-TH’-HEIGHT, LANC.— 
C. C. Heywood. 
ISLEWORTH, MIDDLX.— 
W. P. Fooks. 
JERSEY.— 
T. J; Aubin, J. Labey, E. H.C. 
Sullivan. 
-KEGworTH, LEIc.— 
R. J. Bedford. 
KEIGHLEY, YORKS.— 
E. Chaffers. 
Krew, SURREY,— 
CuS-s Blair: 
KEYINGHAM, YORKS.— 
J. F. Mackreth. 
KIBWoRTH, LEIC.— 
E. V. Phillips. 
KIDWELLY, CARM.— 
D. Price. 
KINGSBRIDGE, DEVON.— 
C. E. Bashall. 
KINGSCLERE, BERKS.— 
R. Maples. 
Kine’s HEATH, Worc.— 
Fi. S. Ware. 
Kinc’s LYNN, NORFOLK, — 
W.G. R. Macauley. 
Kinc’s Norton, Worc.— 
H. W. Cave-Brown-Cave, E. W. Parsey 
KINGSTON-UPON-THAMES, SURREY.— 
D. Biddle, H. R. Sedgwick. 
KINGSWINFORD, STAFF. — 
J. F. G. Pietersen, 
KIRTON-IN-LINDSEY, LINC.— 
C. F. George. 
KNEBWORTH, HERTS.— 
H. B. Hodges. 
LAUNCESTON, CORNWALL. — 
T. W. Shepherd. 
LEAMINGTON, WARWICK.— 
T. B. E. Fletcher (retired). 
LEAVENING, YORKS.— 
J. T. R. Miller. 
LEE, HANTs.— 
J. Goldsmith (retired). 
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LEEDS, YORKS.— 
B.. Dyball, BR. H.. Hal Re P: 
Hallilay, M. A. Teale. 
LEICESTER. — : 
A. H. Blunt, G. W. Chapman, 
G. Clifton, W. VssCricky G:C; 
Franklin, F. J. lLankester, H. 
Lankester, J. M. Lithgow, H. 
Meadows, E. H. Snoad. 
LEISTON, SUFFOLK. 
R. Cook. 
LELANT, CORNWALL. — 
EL. i, Ths: 
LEWES, SUSSEX. — 
F, Fawssett, R. Turner. 
LEYBURN, YORKS.— 
R. Metcalfe. 
LINCOLN.— 
F. S.. Lambert. 
Liss, HANTS.— 
R. Barnes (retired). 
LITTLEBURY, ESSEX.— 
H. J. Gover. 
LITTLEHAMPTON, SUSSEX. — 
R. DaGs all. 
LITTLEPORT, CAMBS.— 
A. H. Copeman. 
LIVERPOOL, LANC.— 
A. Baker, C. J. Blakeman, E. A; 
Browne, W. Carter, A. S. F. 
Griinbaum, A. Houlgrave, L. A. 
Morgan, W. D. Parsons, F. H. 
Pearce, E. J. .M.. Bhillipg, C. S, 
Sherrington, G. W. Steeves. 
LIZARD, CORNWALL.— 
G. Appleton (retired). 
LLANDEBIE, CARM.— 
F, G. Southern. 


LLANDUDNO, CARNARVON.— 
J. M. Chambers, E. S. Gooddy. 
Lone EATON, DERBY.— 
Hi. J. Palmer. 
LOUGHBOROUGH, LEIC.— 
J. H. Eddowes, J. B. Pike. 
LouGHOR, GLAMORG.— 
T. M. Jones. 
LouTH, LINc.— 
C.W, Jj... Bell. 
LowpHaM, NottTs.— 
R. K. Ellis. 
LOWESTOFT, SUFFOLK.— 
H. C. Barraclough, A. Marshall. 
LUDLOW, SALOP.— 
C. B. Cranstoun, G. Cranstoun, 
G. A. Shackel. 
LuToN, BEDs.— 
W. B. Tomson. 
LYME REGIS, DoRSET.-— 
H. J. Cooper. 
Lynton, NorTH DEVON.— 
H. Roper. 





MACCLESFIELD, CHES.— 
E. S, Jotham. 
MACHYNLLETH, MONTG.— 
A. O. Davies. 
MAIDSTONE, KENT.— 
A. S. Gedge: 
MALTON, YORKS.— 
W. T. Colby. J. E.R: Miller. 
MALVERN, Worc.— 
A. A. Brockatt, E. D. Shirtlif, 
W. Tyrell, W. G. B: Tyrrell. 
MANCHESTER, LANC.— 
C. H. Braddon, D. H. Fraser, H.R. 
Hutton, J. Niven, M. J. Nolan, 
T. Windsor. 
MANSFIELD, NoOTTs.— 
G. W. Sparke. 
MARGATE, KENT.— 
FP. E. Nichol, W. 'G: Sutcliffe, 
W. K. Treves. 
MARKET HARBOROUGH, LEIC.— 
T. A. Durrant. 
MARKET LAVINGTON, WILTS.— 
J. S. Lush, W. H. Lush. 
MARKET OVERTON, RUTLD.— 
J. Ra Seott. 
MARKET WEIGHTON, YORKS.,— 
T. J. Jefferson. 
MARLBOROUGH, WILTS.— 
T. H. Haydon. 
MELTON MowpBray, LEIC.-— 
J. Doubleday (retired). 
MERTHYR TYDVIL, GLAMORG.— 
T. J. Dyke. 
MILDENHALL, SUFF.— 
G. W. Ord. 
MINCHINHAMPTON, GLOUC.— 
F. Fowler. 
MOLESEY, SURREY.— 
H. N. Holberton. 
Moor PARK, YORKS.— 
H. Williams (not in practice). 
MORTIMER, BERKS.— 
F, A. Floyer, W. J. Roalfe-Cox. 
MUNDESLEY, NORFOLK.— 
A. W. Quait. 
NAFFERTON, YORKS.— 
C.. Hi. Kecles. 
NAILSWORTH, GLOUC.— 
€. jx Power. 
NANTGAREDIG, CARMARTHEN.— 
S. G. Morris. 
NEATH, GLAMORG.— 
J. W. Thomas. 
New Brompton, KENT— 
E. P. Isaacs. 
New MALDEN, SURREY.— 
R. Andrews. 
NEw SLEAFORD, LINC.— 
C. F. Bedford. 
NEWCASTLE-UNDER-LYME, STAFF.— 
G. S. Hatton, F. Webb. 
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NEWCASTLE-UPON- TYNE, NTHLD.— 
W. D. Arnison, D. Embleton 
(retired), C. U. Laws, G. Metcalfe. 

Newport, I. W.— 

H. Castle, E. A. Waterworth. 

NEwportT, Mon.— 

PD. W. Byexs, H,.B. Seddon, D. EB. 
Thomas, 

NEWPORT, PEMB.— 

P. M. G. Williams. 

NEWTON-ABBOT, DEVON.— 

R. H. Grimbly. 

NorTH WALSHAM, NoRFOLK.— 
J. Shepheard. 

NORTHALLERTON, YORKS,— 

J. A. Hutchinson. 

NORTHAMPTON. — 

EL. LE. Dixon, 

NORTHWICH, CHESHIRE. — 

H. H. Haward, T. Moreton. 

NorwICH.— 

C. H. Andrews, W. H. Day, J, 
Fielding, R. J. Mills, H.C. Pattin, 
J. MusStacy, S: J. Taylor: 
NOTTINGHAM. — 
G;* J... Conford, Ti. 1, De Cankx, 
R. Heels,” WG. Laws, 2A. 7, 
Martineau, J. B. Okell, W. J, 
Stephens, C. H. White. 
OKEHAMPTON, DEVON.— 
G. V. Burd. 
OLDHAM, LANC.— 
TY. Fort: 
ORPINGTON, KENT.— 
R. Davis. 

OSWESTRY, SALOP — 

L. Bathurst, A. B. Blaikie, 

OXFORD. — 

R. Grimbly (retired), M. D. Stark. 

PARKHURST, I.W.— 

J. B. Cooke: 

PARKSTONE, DORSET.— 
H. Summerhayes. 

PEEL, ISLE OF MAN.— 
W. C. Faraker. 

PEMBROKE. — 

Hi, i. Jones. 
PETERBOROUGH, NORTHANTS.— 
W. C. Croxford, W. W. Walker, 
R, Warrener 
PEWSEY, WILTS.— 
W. F. Manners. 
PICKERING, YORKS.— 
G. Colby. 
PLUMSTEAD, KENT.— 
J. Smith. 
POLESWORTH, WARWICK.— 
W,.. oi Smart. 

PONTEFRACT, YORKS.— 

C. C. Moxon, J. Orford, 

PONT-Y-PRIDD, GLAM.— 

L. W. Morgan. 


POOLE, DORSET.— 
H. A. Lawton. 
PORCHESTER, HAN1TS.— 
J. L. Vardy. 
PORTESHAM, DORSET.— 
HH, C. March. 
PORTLAND, DORSET. — 
O. F. N. Treadwell. 
Port St. Mary, ISLE oF MAN.— 
G. W. Jotham. 
PORTSMOUTH, HANTS.— 
W. O.T. Annesley, J. W. Cousins, 
Fe bllisy As Vi Bord, Tia MM. 
Forde, W. H. Heffernan, R. A. L. 
Hill, A. V. Maybury, L. Maybury, 
R. W. Middleton, C. H. Newby, 
L. N. Pentreath, R. Slocock, J. L. 
Vardy, F. W. Way, J. H. F. Way, 
Ps Way. 
PorRTSWooD, HANTS.— 
L. M. Breton, R. Ives. 
PRESTON, LANC.— 
J. E. Dunn, J. H. Hammond, C. 
S, A. Rigby, E. Sergeant. 
PRESTWICH, LANC.— 
J. P. Clowes, S. Yeoman. 
PURLEY, SURREY.— 
J. Raby. 
QUEEN CAMEL, SOMERS. — 
W. Pomeroy. 
RAINHILL, LANC.— 
J. Wiglesworth. 
READING, BERKS.— 
J. J. W.R. Boyer, O. C. Maurice, 
W.J. Maurice, M. J. H. Sayers, 
G. E. Seon. 
REDDITCH, WORC.— 
CuG. Smith: 
REDHILL, .SURREY.— 
E. Bromet. 
RICHMOND, SURREY.— 
W. Herbert, &. “Boral EC, 
Maynard, F. J. Wadd, H. R. 
Wadd. 
RICKMANSWORTH, HERTS.— 
M. Sharman. 
RIVE A OURREY. = 
J. H. Sutcliff (retired). 
RiscA, Mon.— 
G. B. Robathan. 
ROATH, GLAMORG.— 
C. O~.. Parsons. 
ROBERTSBRIDGE, SUSSEX.— 
C. Hoar. 
Rosin Hoop’s BAy, YORKS.— 
R. Wood. 
ROCHDALE, LANC.— 
A. J. Jefferson, S. Wilson. 
ROCHESTER, KENT.— 
J. A Bell, J. V. Bell, 
ROMFORD, ESSEX.— 
A. Wright. 
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Ross, HEREFORD.— 
Lj. Jones, 22 We Pale, G, 
Strong. 
ROTHERHAM, YORKS.— 
R. F. Waites. 
ROTTINGDEAN, SUSSEX.— 
A. E. Ridsdale. 
ROYSTON, HERTS.— 
C. W. Windsor. 
RUARDEAN, GLOUC. 
H. W. Mills. 
RuGBY, WARW.— © 
C. Dukes, B. Relton. 
Rybeg, I.W.— 
A. Banks, H. Smith (retired). 
ST. ALBAN’S, HERTS.— 
Iietd. DOYS. 
ST. LEONARD’S, SUSSEX.— 
W. Allingham, E. M. Barker, C, 
W. Brisley, C. Hathaway, T. A. 
Papillon. 
St. NgEots, HUNTs.— 
E. J: Cross. 
SALISBURY, WILTS.— 
W. W. Ord, G* a, Pearce: 
SANDOWN, I.W.— 
W. H. Smith. 
SAXMUNDHAM, SUFFOLK.— 
G. H. Alcock, J. C. R. Richardson. 
SCARBOROUGH, YORKS.— 
G. W. Thompson. 
SEATON, DEVON.— 
G. Porter. 
SELSEY, SUSSEX.—: 
G, A, Child. 
SENNY BRIDGE, BRECON.— 
J. P. Jeffreys-Powell. 
SEVENOAKS, KENT.— 
A. J. Alliott, W. W. Wagstafte. 
SHEEN, DERBY.— 
A, al. Bury. 
SHEERNESS-ON-SEA.— 
F. W. Waters. 
SHEFFIELD, YORKS.— 
E. J. Adams, W. W. Banham, 
C. F, Coombe, A, Wi Cuil Or Hi. 
Hudson, A. H. Laver, J. S. Martin, 
H. T. Wightman. 
SHERE, SURREY.— 
I. R. Cory. 
SHIFNAL, SALOP.— 
E. R. Holmes. 
SHIRLEY, HANTS.— 
H. Knight, G. H. Weston. 
SHOREHAM, SUSSEX.— 
C. M. Kempe. 
SHOTTISHAM, SUFF.— 
V. Edwards (retired). 
SHREWSBURY, SALOP.— 
L. E. G. De Woolfson. 


Sipcup, KENT.— 
G. W. Davis, 
KR. Law. 

SIDLESHAM, SUSSEX.— 

Jon. Andre, 

SKETTY, GLAMORG.— 
A. L. Perkins. 

SLOUGH, BucKs.— 

R. S. Charsley, H. Fraser, 

SOLIHULL, WARW.— 

A. V. Bernays. 
SOUTHAMPTON.— 
Er. J. Atkeyk. Y. Chance; (Gy Ti. 
Dodd, J. R. Keele, W. P. Purvis, 
R. W. F. Welch. 
SOUTHBOROUGH, KENT.— 
D. W. H. Llewellyn. 
SOUTHERY, NORFOLK.— 
W.. - OnRay. 

SouTH Mo.tton, DEvon.— 

H. J. Smyth, W. H. Wigham. 

SOUTHPORT, LANC.— 


Ft. J, Frederick, 


B. Addy, G.” R: Andéfson, A. FE. 


Cox. 
SPALDING, LINC.— 
W. L. Byham, H. T. Stiles. 
SPRING GROVE, MIDDLX.— 
Hi. M. Bullock, F. R.. Martin, J. 
B. Tombleson. 
STAFFORD.— 
J. H. Croudace. 
STAINDROP, DuRH.— 
G. E. Vivian. 
STAINES, MIDDLESEX.— 
aL, Hs Scute 
STAMFORD, LINC.— 
W. D. Eddowes, W. D. Eddowes, 
Junr. 
STANDISH, LANC.— 
J. B. Stuart. 
STANNINGLEY, YORKS.—- 
C. R. Salisbury. 
STECHFORD, WoRC.— 
ij; El. Pugh. 
STEYNING, SUSSEX.— 
C. M. Lewis. 
Stock, EssEx.— 
A. Clarke. 
STOCKLAND, DEVOoN.— 
W.S. Black. 
STOCKPORT, CHES.— 
J. S. Revely. 
STOKE-UPON-TRENT.— 
H. Faulds. 
STONE, STAFF.— 
H. Hartley. 
STONEYCROFT, LANC.— 
G. R. W. Parker. 
STONY STRATFORD, BUCKS,— 
F, J. Brakenridge. 
STOURBRIDGE, Worc.— 
E.. L. Collis, 
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STOW-ON-THE-WOLD, GLos.— 
H. Stallard. 
STROUD, Glove. — 
A. W. Waller. 
STURMINSTER-NEWTON, DorsEtT.— 
J. Tarzewell (retired). 
SUNDERLAND, Dur.— 
W. Biggam, T. C. Squance. 
SURBITON, SURREY. — 
R. Ackerley, F. P. Atkinson, W. 
Ay Bowring, 5 -G. Brodie, HH. 
Cogill, W. W. Groome, G. Porter, 
C. D. Somers. 
SWANAGE, DorSET.-— 
H. J. Clark; 
SWANSEA, GLAMORG.— 
W. F. Brook, A. D. Davidson, 
W. Morgan. 
SWINDON, WILTS.— 
W Howse}. K.P) Phillips; A. C, 
Swinhoe, G. R. Swinhoe. 
SWINTON, LANc.— 
J. Williams. 
TADCASTER, YORKS.— 
J. Ps Scatchard. 
TARVIN, CHES. — 
J. E. Moreton, T. W. E. Moreton. 
TATTENHALL, CHESH.— 
H. Whichello. 
TAUNTON, SOMERS.— 
E. Deane (retired), S. Farrant, A. 
R. Iles, H. T. Rutherfoord, R. H. 
West. 
TEDDINGTON, MIDDLx.— 
J. 22 Topping: 
TEIGNMOUTH, DEvVon.— 
S. H. R. Davies, A. Harrison, 
F. ©. Hy Piggott, 
TENBURY, Worc.— 
A. Haines, J. L. Sweet. 
TETTENHALL, STAFF.— 
J. Cooke. 
THAME, OXFORD.— 
R. A. F. Gurney. 
THORNABY-ON-TEES, DuR.— 
E. I. Cowen. 
THORNCOMBE, DORSET.— 
C. A. Morgan. 
THORNTON, YORKS,— 
C., Yeoman. 
THRAPSTONE, NORTHANTS.— 
TL. W. Buckley: 
TICEHURST, SUSSEX.— 
A.S. L. Newington, T. Newington. 
TICKHILL, YORKS.— 
G.. G. Phillips. 
TIVERTON, DEVoN.— 
G. F. Welstord. 
TOLLERTON, YORKS.— 
WoC, Ellis, 
Torcross, DEVON.—- 
E. Swindells. 


Torquay, DEVON.— 


T. D. Cook, F. D. Crowdy, S. 


Grose, W. W. Stabb. 
TOTTENHAM, MIDDLESEX.— 
A. S. R. Wainwright. 
TREDEGAR, Mon.— 

T. G. Anthony. 
TREORCHY, GLAM.— 

A. G. Tribe. 
TRING, HERTS.— 


H. P. Gilbert, E. Pope (retired). 


TROEDYRHIW, GLAMORG.— 
C. M. Jones. 
TUDDENHAM, SUFF.— 
Rev. H. F. Banham. 
TUNBRIDGE WELLS, KENT.— 
S. E. A. Gilder, T. C. Guthrie, P. 
C. Low. 
TWICKENHAM, MIDDLESEX.— 
W. V. Bird (retired), J. R. Leeson, 
A. A. Montague. 
TYNEWYDD, GLAM.— 
R. A. Cowie. 
UCKFIELD, SUSSEX.— 
G. Lucas. 
Utcesy, LINcs.— 
T. Baron. 
UxBRIDGE, MIDDLESEX.— 
A. Charpentier. 
VENTNOR, I.W.— 
J. L. WHITEHEAD. 
WAINFLEET, LINC.— 
G. H. Doudney. 
WAKEFIELD, YORKS— 
G. G. B. Hein. 
WALKERINGHAM, NOTTs.— 
W. W. C. Robson. 
WALLINGFORD, BERKS,— 
E. C. Walter. 
WALMER (UPPER), KENT.— 
J. B. Harts, 
WALTHAM Cross, HERTS. 
W. S. Mavor. 
WARRINGTON, LANCS — 
J. G. Gornall. 
WARWICK. — 
W.R. Carter. 
WASHINGTON, DURHAM.— 
S. H. Whately. 
WATFORD, HERTS.— 
A. E. Cox, F. W. J. Goodhue, 
WATTON, HERTS.— 
H. B. Hodges, H. C. Hodges, 
WELLINGTON COLLEGE, BERKS.— 
H. G. Armstrong. 


WELLINGTON, SALOP.— 

K. B. J. Vickers. 
WELSHPOOL, MonTG.— 

F. E. Marston, T. Sowerby. 
WeEsT HARTLEPOOL, DURHAM.— 

E. H. Davis. 
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WESTBURY, WILTS.— 
W. H. Reed. 
WESTON, SOMERS. — 
W. H. Smith. 
WESTON-SUPER-MARE, SOMERS.— 
H. -T. M.. Alford, W.. H.-G. 
Phelps, G. F. Rossiter. 
WEYBRIDGE, SURREY.— 
L. Gobbett,: J.J. Powell, ai. Ss. 
Willson. 
WHITBY, YORKS.— 
C.F. Burton, W.. BE. &., Linley, 
WHITSTABLE, KENT. — 
C. ETHERIDGE. 
WHITTINGTON, DERBY.— 
A. M. Palmer. 
WIGAN, LANC.— 
J; B. Stuart; 
WIMBLEDON, SURREY.— 
Pp, FE. Barton, “S...K. Collier, 5. 
Hemingway, S. G. Shattock. 
WINCHESTER, HANTS.— 
T. Drake, W. E. Drake, G. F. A, 
England. 
WINDSOR, BERKS.— 
C. J. Wilkinson. 
WINTERTON, LINC.— 
Rev. J. T. Fowler (retired), 
WISBECH, CAMB.— 
A. V. Peatling. 
WISBOROUGH GREEN, SUSSEX.— 
F. No Heygate: 
WITHAM, ESsEX.— 
G. W. Grabham. 
WITHERIDGE, DEVON.— 
CSE. Stewast. 
WOKING, SURREY.— 
B. H. Kingsford. 
WOOLSTON, WARW.— 
A. Purkiss. 
WOLVERHAMPTON, STAFF.— 
F, Edge, J. W. Scott. 
WoopForRD, ESSEX.— 
F, A. M. Plegg, dj.c€. tlarcourt, 
A. W. F. Sayres. 
WOODHALL Spa, LINC.— 
C. J. Williams. 
WooTTON-BASSETT, WILTS.— 
F. G. Wride. 
WORCESTER.— 
W. G. Bennett. 
WORCESTER PARK, SURREY.— 
H. J. Carstairs. 
Worksop, NotTrs.— 
A. J. H. Montague. 
WORTHING, SUSSEX.— 
N. Hildyard. 
WREXHAM, DENBIGH.— 
B..V "Palin. 


WRINGTON, SOMERSET.— 
H. C. Bristowe. 


WYKE, YorRKS.— 
W. P. Hilliam. 
YALDING, KENT.— 
E. J. Wood. 
YARMOUTH, NorF.— 
H. Collier. 
YEADON, YORKS.— 
TS. Usher, 
YEALAND CONYERS, LANC.— 
Rev. J. Mitchell. 
YORK.— 
W. A. Evelyn, N. Lb. Hood, F. W. 
Mason, A. W. Metcalfe, F. H. 
Weekes. 


SCOTLAND. 


' ABERDEEN.— 
R. W. Reid, C. H. Usher. 
DUMFRIES.— 
W. D. Grieve. 
EDINBURGH.— 
T. W. Drinkwater, W._ S. 
Greenfield. 
GLASGow.— 
R. D. MacGregor, D. Sinclair. 
POLMONT, STIRLING.— 
Tt. H.. Lawrie, 
STRANRAER, WIGTOWN.— 
T. Easton. 


IRELAND. 


BAGNALSTOWN, CARLOW.— 

J. J. Norton. 
BELFAST.— 

W. Calwell, R. C. McCullagh. 
CLONMEL, TIPPERARY.— 

J. Garner. 
DOWNPATRICK, Down. — 

W. Ranson. 
DUNMURRY, ANTRIM.—- 

D. P. Gaussen. 
KILLARNEY, KERRY.— 

G. Stoker. 
Knock, ANTRIM.— 

JO. Kerr. 
LARNE, ANTRIM.— 

DP. 5S: Enlil 
New Ross, WEXFORD.— 

G. B. Crawford. 


FRANCE. 


CANNES.—F. W. Giles. 
NEUILLY-SUR-SEINE.—E, E. Barret. 
VvuE.—H. de Fonmartin. 


GIBRALTAR. 
J. Boker, 


ITALY, 


BORDIGHERA. —H. Danvers (Winter). 

Lucca, BaTus or.—H. Danvers 
(Summer). 

SAN REMO.—A. J. Freeman. 


| MALTA. 
VALETTA. —A. E. Mifsud. 


MONACO. 
W. A. Fitzgerald, R. E. Rouse. 


CEYLON. 
Dikoya.—A. R. O. Milton. 


CHINA. 


Hone Konc.—A. M. Cowie, Ho Kai. 
PINGYANG.—J. W. Hewett. 


INDIA. 


Baropa.—E. R. Dadachanji. 
BHAGALPUR.—P. A. Rigby. 
BompBay.—D. R. Wadia. 
CALCUTTA.—W. Coulter, J. E. Panioty. 
CINNAMARA.—J. Hewan. 
Hy_a Kanpy.—D. Taylor. 
Kapur.—A. S. Fernandes. 
KaARACHI,—S. M. Kaka. 
MANNARGUDI.—H. Hudson. 
MUKTESAR.—A. Lingard. 
NAzIRA.—C. E. Caudle. 
PESHAWUR.—A, C,. Lankester, C. P. 
Lankester. 
QUETTA.—S. W. Sutton. 
SAVANTVADI.—D. G. Dalgado. 
SHARPUR. - W. Forrester. 
SIMLA.—= 5S. James. 


JAPAN. 


SHICHOME.—M. Takayasu. 
Toxio.—K. Hayashi, Y. Saneyoshi, 
S, ouzuki, K. lakaki, kK. Lotsulca, 


STRAITS 
SETTLEMENTS. 


PENANG.—Hon. W. C. Brown. 
SINGAPORE.—M. F. Simon. 
ULvU PAHANG.—J. D. Gimlette. 


TURKEY IN ASIA 


BacpaD.—- H. M. Sutton. 
JERUSALEM. —P. C; Ev D’E. Wheeler: 


F 


CAPE COLONY. 


ALICEDALE.—C. Robertson. 

CaLa.—Rev. F. W. Sutton. 

Care Town.—W. T. Pauling, P. C. 
Thomas, A. M. Wilson. 

Crapock.—A. King. 

KIMBERLEY.— W. S. Griffith. 

PorT ALFRED.—C. E. Jones. 

RONDEBOSCH.—E. S. Stevenson. 

VICTORIA WeEstT.—G. B. S. Darter. 

Woopstocx.—A. W. Caporn. 


EGYPT. 

Carro.-=F,. R. S:. Milton, -H. M. N. 
Milton, F. M. Sandwith, S. G. 
Toller. 

GOLD COAST. 


Accra.—E. Mattei. 
CAPE CoAst CasTLe.—E. J. Hayford. 
Lacos.—Prince Orisadipe, O. Sapara. 


MADEIRA. 
M. C. Grabham. 


RHODESIA. 
GWANDA.—-W. Redpath. 
UmTaui.—F. E. Appleyard. 

NATAL. 


DurRBAN.—L. A. J. Rouillard. 
IsIPINGO.—F. W. Greene. 
LADYSMITH.-—J. A. A. Rouillard. 


ORANGE FREE STATE: 


BLOEMFONTEIN.—Rt. Rev. J. W. 
Hicks. 
TRANSVAAL. 


EurEKA City.—A. R. P. Saunderson. 
JOHANNESBURG.—A. D.  Bensusan, 
W. D. Frayer, M. J. Longinotto. 
LYDENBURG.—W., Stokes. 
PRETORIA.—P.C. de Wet,T. L. Laxton. 


BRITISH EAST AFRICA. 


UGANDA.—A. D. McKinnon. 


CANADA. 


HALIFAxX.—M. Chisholm. 

INNISFAIL.—H. George. 

KaMLoops.—T. W. Lambert. 

Lonpon.—J. Wishart. 

MoNnTREAL.—C. R.. Gillard, H. L. 
Reddy, F. J. Shepherd. 


New WESTMINSTER.— G.F.Bodington. 


PETERBOROUGH. —D. Fraser. 


; 
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St. Joun.—F. P. Taylor. 

STANHOPE.—W. T. Ward. 

Toronto.—W. H. Aijikins, A. M. 
Baines. 

VANCOUVER.—D. B. Irving, G. D. 
Johnston. 

ViIcToRIA.—C. F. Newcombe. 

WINNIPEG.—J. W. Good. 


NEWFOUNDLAND. 
PILLEY’s ISLAND.—R. F. Hiley. 
ST. JoHn’s.—F. A. Stabb. 


UNITED STATES. 


CuH1caco.—W. Pocock. 

COLORADO SPRINGS.—S. E. Solly. 

HARTFORD, CoNN.—J. W. Booth. 

Los ANGELES, CALIF.--E. J. Cowen, 
jeElis: 

SAN FRANcISCcO.—W. E. Ledyard. 

SYRACUSE.— F. W. Marlow. 


WEST INDIA ISLANDS. 


ANnTIGUA.—F., E. Forward. 

BARBADOS.—R. B. Walcott. 

BERMUDA. —E. Harvey. 

Jamaica.—J. L. C. Cox, M. Grabham, 
‘T; P.. Madden. 

TRINIDAD.—W. F. Cleaver, R. H. E. 
Knaggs,. S.. f. <Procior, A. &. 
Rostant. 


CHILI 


LAGUNAS. —G. F. Cooper. 


FALKLAND ISLANDS. 
Fort Darwin.—C. N. Foley. 


Fiji. 


Ba.—G. W. A. Lynch. 
Suva.—B. G. Corney. 


NEW SOUTH WALES. 


ANNANDALE. —J. B. Mcllroy. 
ASHFIELD.—J. F. Deck. 
AUBURN.—F. H. Furnival. 
CoOTAMUNDRA.— W. Hull. 
GosFrorpD.—S. Fielder. 
GRAFTON.—M. H. Webster. 
HILLEND.—C. Mattei. 
HILLGROVE.- H. M. Massey. 
LYNTONSTOWE.—T. R. Lewers. 
NEWCASTLE.—J. Stride. 
RICHMOND.—W. M. Helsham. 
SYDNEY.—A. A. Cohen, C. J. Martin, 
W. L. Mathias, A. W. Munro. 
J. W. B. Wades. 


NEW ZEALAND. 


AMBERLEY. —G. W. Fitz-Henry. 
AUCKLAND.—A. E. Marsack. 
BLENHEIM.—G. Cleghorn. 
BRIGHTWATER.—E. D. Dunn. 
CHRISTCHURCH.—P. C, Fenwick. 
HASTINGS.—R. Nairn 

Napier. -—H. F. Bernau, A. E. Ronald. 
New PLymMoutH.—H. B. Leatham. 
WELLINGTON.—G. E. Anson, W. Fell. 


QUEENSLAND. 


GAYNDALE.—G. Davidson. 
LONGREACH.—H. S. Lindsay. 
NORMANTON.—W. E. Roth. 
SOUTHPORT.—A. B. Brockway. 
WaRwick.—A. O. H. Phillips. 


SOUTH AUSTRALIA. 


ADELAIDE.—L. W. Bickle, J. Hanson, 
EW. Morris, B: Poulton, 2. A. 
Sweetapple. 
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KENSINGTON.—S. Warren. 
MoontTa.—J. W. Keyworth. 


VICTORIA. 


BALLARAT.—H. H. Radcliffe. 
BRIGHTON.—C. F. Coxwell. 
CAMPERDOWN.—A. J. W. Pettigrew. 
GEELONG.—S. R. Robinson. 
MELBOURNE.—H. B. Forster, A. J. R. 
Lewellin, S. Plowman, J. F. Rudall, 
j. Y. Rudall, G. Shirres. 
ST. KILDA.—E. L. Simmons. 
WARRNAMBOOL.—H. L. Miller. 


WESTERN 
AUSTRALIA. 


FREMANTLE.—H. J. Lotz. 


K-ATAUNING.—F. M: House. 


LAWLERS.—W. J. Olivey. 

MARBLE BAR.—H. W. Nix. 

PERTH: he iC.” Benington,” (27 f 
Miskin, E. Scott, E. P. Thurstan. 


Medical Officers of the Naval, Military, and Indian Services. 


Appison, C. J. Surg.-Maj. Army. 
ALPIN, W. G. P. Surg.-Maj. I.MLS. 
Bengal. 
ARCHER, S. A.” Surg.-Lt. Army. 
AveEToom, S. T.  Surg.-Maj. I.M.S. 
Bombay. 
BARKER, F. R. Surg.-Maj. Army. 
Bap. G, (Sur k.N- Retired: 
BENT, G. Surg.-Capt. Army. 
Bouucer, I. Surg.-Lt.-Col. Army. 
BRAKE, J. Surg.-Gen. I.M.S. Retired. 
BurbDEN, H. Surg.-Capt. I.M.S.Bengal. 
BUTTERWORTH, S. Surg.-Maj. Army. 
CALVERT, “j}, 1. Surg.-Capt. 1.M.-S, 
Bengal. 
CAMERON, C.  Surg.-Lt.-Col. I.M.S. 
Bengal. Retired. 
CaRR-WHITE, P, Surg.-Capt. I.M.S, 
Madras. 
CHEVERS, H.L.G. Surg.-Capt. Army. 
CLARKSON, F.C. Surg.-Capt. INES, 
Bengal. 
CLARKSON, J. W. Surg.-Lt.-Col. I.M.S. 
Bombay. 
Coan, J. E.. Surg. R.N. 
CoLLINGWoop, P. H. Surg.-Lt. Army. 
CoLtMAN, G. M.H. Surg.-Maj. Army. 
Retired. 
Cookson, H.  Surg.- Maj. I.M.S. 
Bengal. Retired. 
CORNWALL, J. W. Surg.-Lt. I. M.S. 
CowEN, W.A.D. Surg.-Maj. Army. 
De Lom, H. A. Surg.-Capt. Army. 
DewEs,F.J. Surg.-Capt.I.M.S. Madras, 
DicKkERSON, S. H. Brig.-Surg. Army. 
Retired. 
DuRANT,R.J.A. Surg.-Capt. Army, 
Durston, J.C. Surg. R.N. 
EARLE, H.E.L. Surg. R.N. Retired. 
EpvE, J. 5S. .Surg.-Capt. Army. 
FAwssETT, R. Surg.-Lt. Army. 
FIsHER, J. Surg.-Capt. I.M.S. Bengal. 
FLETCHER, W. B. Fleet-Surg, R.N. 
Retired. 
Footner,E. Brig.-Surg.Army. Retired, 
FREEMAN, E.C. Surg.-Capt. Army. 
GABBETT, P. C. Surg.-Capt. I.M.S. 
Madras. 
GIMLETTE, G. H. D. 
I.M.S. Bengal. 
GIMLETTE, T. D. Fleet-Surg. R.N. 
Gray, C. Surg.-Maj. Army. Retired. 
Grose, S. Staff-Surg. R.N. Retired. 
HAINES, EB. Surg. RON. 
Hakim, H.M.Surg.-Maj.1.M.S. Madras. 
HALL, J. L. Surg.-Ma)j, Army. 
Harris, F, A. Surg.-Maj. Army. 
HEATHER, BG, Surg. K IN, 
Hooper, A. W. Surg.-Lt. Army. 
Hunt, J. P. Surg.-Lt.-Col. Army, 
Husxinson, H. Surg. R.N. 


Surg.-Maj. 











ILLINGWORTH, J. A. Brig.-Surg. Army. 
Retired. 

James, C,H. Surg.-Capt.I.M.S. Bengal. 

JULIUS Ets A. Sure. RuN- 

KING, A. POW. | Surg.-bis” 1 Mos: 

LANCASTER, J. Surg.-Lt.-Col. I.M.S, 
Madras. 

LANDON, E. A.M.S._ Retired. 

LewTas, J. ©. ‘Surg.-Lt.-Col. I.M.S, 
Bengal. 

LIGHTFOOT, W.S. Staff-Surg. R.N. 

LUARD, HH. B. -sure-Capt 1.MS, 
Bengal. 

McDonnegeLL, J.O’M. Surg.-Lt.-Col. 
LES, Bengal: Retired. 

Mantry, W.G.N., CB. V-C. “Surge 
Gen. Army. Retired. 

MATURIN, B. A. Surg.-Maj. Army. 

MicHAEL, H. J. Surg.-Maj. Army. 

Moorn, H. M.  Surg.-Capt. 1,.M:S, 
Bombay. 

Moorss, S.G. Surg.-Capt. Army. 

NAuvTH, B. Surg.-Capt. I.M.S. Madras. 

Opptis, S. I. Surg. RON. Retired, 

Own, C. W..C.LE. CNG, Surge 
Lt.-Col. I.M.S. Bengal. 

Perry, E.L. Surg.-Lt.1.M.S. Bengal. 

PINTO, J.O. Surg.-Capt.I.M.S, Madras. 

PovNDER, G. F, Surg.-Maj. Army. 

PRALL, C.B.. -Surg-Capt. EINES, 
Bengal. 

REILLY, C.C. Surg.-Maj. Army. 

RoBInson, G. W. Surg.-Maj. Army. 

RoBINSON, S.C. B. Surg.-Maj. Army 

Rock, C. He ‘Sure. KN. 

Ror, E. A. H. Surg.-Lt.-Col. Army. 
Retired. 

Rorik, J. Dep.-Insp.-Gen.R.N. Retired. 


 SARKIES, S.C. —Sure.-Maj- OLS. 


Madras. 
SINGH, B. J. Surg.-Capt.I.M.S.,Bengal. 
SKARDON, T. G.  Brig.-Surg. I.M.S. 
Bengal. Retired. 
SLAUGHTER, C. H. Insp.-Gen. R.N, 
Retired. 
SLAUGHTER, W. B. Brig.-Surg.-Lt.-Col. 
Army. 
STADDON, H. E. Surg.-Lt. Army. 
Topp, H. J. Mc C. Staff-Surg. R.N. » 
TownsEND, H. W. W. Surg. R.N. 
Trevor, H.O. Surg.-Maj. Army. 
WHiIsTON, P.H. Surg.-Capt. Army. 


WILES, J.  Dep.-Surg.-Gen. Army. 
Retired. 

WILLIAMS, A. H. Surg.-Lt.-Col. 1.M.S, 
Bengal. 

Wits, C. i Surg-Maj. 1.M.S, 
Bombay. 


WoopHousE, T.P. Surg.-Maj. Army. 

WricuHT, E. H. Surg.-Capt. I.M.s. 
Madras. 

WYSARD, A, IT. Surg. kiN. 
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eee weet AT Lis] OF 


SHED, 


STUDENTS 


Creo? VOM ASsS HOSPITAL 


(Zhe date indicates the year of entry.) 


ABBOTT, C, E. (1874). Harley House, 
Cambray, Cheltenham. 


ABBOTT, F.C. (1884). St. Thomas’s 
Hospital. B.Se:, M°B., M.S. Lond., 
PARIC.S: 

w 1884-5. st Year Student, rst Entrance 
Science Scholarship, The Wm. 
Tite Scholarship. 

s 1885. rst Year Student, rst Coll. Prize. 

w 1885-6. 2nd Year Student, The Peacock 
Scholarship. 

w 1886-7. 3rd Year Student, 2nd tenure of 
Peacock Scholarship with rst 
Coll. Prize. 

w 1887-8. 4th se Student, The Cheselden 

edal; 
Treasurer’s Gold Medal. 

H.P., H.S., A.H.S., Demonstrator of 

Anatomy Surgical Registrar and Resident 

Assistant Surgeon. 


ABEL, H. M.(1888). 10, King’s Bench 
Walk, Inner Temple. B.A. Oxon. 
ACHARD,A. L. (1880). 9, Blandford St., 
Manchester Square. M.D. Brux. 
ACKERLEY, R. (1885). Croft House, 
The Hill, Surbiton, Surrey. M.A., 

NE. Bb. Ch. Oxon. 


ACLAND, T. D. (1876). 74, Brook St., 
Grosvenor Square. M.A., M.D. 
Oxon.; F.R.C.P. Lond. ; Physician, 
St. Thomas’s Hospital; Physician, 
Brompton Hospital. 

w 1877-8. 3rd Year Physical Society’s 
Prize. Paper publishedin Hos- 
pital Reports, Vol. VIII. 

w 1878-9. 4th YearStudent, Mead Medal. 

Demonstr. of Pract. Med., Morb. Histol. 

and Pract. Physiol., H.S., H.P., R.A: 

Asp Antsy EB. oJ, (1863). Crow Tree 
House, Sheffield. 

AbAMS, W.(1840). 7, Loudoun Road, 
St. John’s Wood. F.R.C.5. 5 Con. 
Surg. Gt. North. Cent. Hosp., Nat. 
Hosp. for Paral. and Epilep., and 
Nat. Orthop. Hosp. 

ApAms, W. (1859). 
Clement’s, Ipswich. 

ADDISON, C. J. (1872). 
Army. 


Fore Street, St. 


Surg.-Maj. 


Avpy, B. (1868). Stretton, Weld Road, 
Birkdale, Southport. M.D. Lond. 
1869. rst Year Student, rst Coll. Prize ; 

Physical Society’s rst Year’s Prize. 
1870. 2nd Year Student, rst Coll. Prize ; 

Physical Society’s end Year’s Prize. 
1871. 3rd Year Student, rst Coll. Prize; 


Prosector’s Prize ; 
Treasurer's Gold Medal. 


RAG FP. 
ADKINS, A. J. (1884). Lambeth In- 
firmary. M.D. Lond. 


Clin. Asst. Skin Dept. 

ADKINS, P. R. (1888). 109, Freshfield 
Rd., Brighton. M.D., B.S. Durham, 

ADYE, W. J. A.(1880). Church House, 
Bradford-on-Avon, Wilts. 

AHLSWEDE, L. O. J. (1897). 
House, Mare Sireet, 
M.D. Freiburg. 

ATKINS, W. Hs (1881). 
Street, Toronto, Canada. 

Air, A. C. (1863). 223, Selhurst Road, 
South Norwood. 

Aucock, G. H. (1891). 
Saxmundham, Suffolk. 


Red 
Hackney. 


50, College 


The Beeches, 


ALForp, H. T. M. (1892). Bryn-y- 
mor, Weston-Super-Mare. 
Obst Hse: 

AUUCOCK 2 Ge (1S92). Lyndhurst, 


Stratford Road, Birmingham. 
ALLDEN, S. J. (1890). 32, West Alling- 

ton, Bridport. M.D., B.S. Durham. 
ALLEN, W. H. (1890). Stuart Villa, 


Harrington Street, Derby. B.A., 
M.Bs, B.C. Cantab, 

AUUEREY, . EH @so05), BALMS, 
B.C. Cantab. 

ALLINGHAM, J. H. (1858). 76, Gay- 


ville Road, Wandsworth Common. 
ALLINGHAM, W. (1851). 59, Marina, 
St. Leonards-on-Sea. F.R.C.S. 
1854. Descriptive Anatomy, Prize ; 
Surgery, Prize. 
1855. Medicine, Prize ; 
Clinical Medicine, President’s Prize; 
Clinical Medicine, Treasurer’s Prize. 
Surgical Tutor, Demonstrator of Anatomy, 
and Surgical Registrar. : 
Attiors, A, J." (1869). “Lhe Vine, 
Sevenoaks, Kent. B.A.,M.D. Cantab. 


ALPIN, W.G. P. (1877). Surg.-Maj. 
Bengal Army. M.D. Brux. 
Demonst. of Pract. Surg. 

ANDERSON, G. R. (1883). 18, Hoghton 
Street, Southport. F.R.C.S. 
Rev AcE. e 

ANDERSON, J. R. (1883). 

ANDERSON, M. J. B. (1889). 
Lavender Hill. 

ANDERSON, W. (1864). 2, Harley St., 
Cavendish Square. F.R.C.S.; Sur- 
geon, Lect. on Anat., and Surg. Skin 
Departm., St. Thomas’s Hospital ; 
Professor of Anatomy to the Royal 
Academy, Consulting Surgeon to the 
Hampstead General Hospital and 
Sevenoaks Hospital for diseases of the 
Hip, Member of the Court of Examin- 
ers at the Royal College of Surgeons ; 
Exam. in Surg. Univ. Lond., and 
Conjoint Board. 

1865. rst Year Student, 3rd Coll. Prize. 

1866. end Year Student, 3rd Coll. Prize. 

1867. 3rd Year Student, rst Coll. Prize ; 
Physical Society’s 3rd Year’s Prize ; 
Cheselden Medal. 

Surg. Registr., Demonstrator of Anatomy. 


lalgSiog IWAN 

ANDRE, J. E. F. (1886). The Gorse, 
Sidlesham, Chichester. 

ANDREW, H. (1884). 10, Southernhay 
Bast, Exeter. 

ANDREWS, C. H. (1880). 
Lane, Norwich. 

ANDREWS, R. (1879). Chestnut Grove, 
New Malden, Surrey. 

ANNESLEY, W. O. T. (1871). 

32, Berners 


120, 


Willow 


II, 
Castle Road, Southsea. 
ANNESS, F. R. (1877). 
Street, Ipswich. 
Anson, G. E. (1886). The Terrace, 
Wellington, New Zealand. M.D., 
B.C. “Canta. 
121 Soo, data a laSlon IRRG/ANG 
ANTHONY, T. G. (1842). 
Monmouthshire. 
APPLETON, G. (1842). Park Braws, 
Lizard, Helston, Cornwall (retired). 
APPLETON, H. (1838). 21, Elmdale 
Road, Tyndall’s Park, Bristol 
(retired). M.D. Aberd. 
APPLEYARD, F. E. (1891). 
Mashonaland. 
Cantab. 
Clin. Asst. Throat Dept. 
ARCHER, S. A. (1893). Surg.-Lt. Army. 
ARMSTRONG, H. G. (1871). Wellington 
College, Berks. 
w 1874. 3rd Year Student, 3rd Coll. Prize. 
ARNISON, W. D. (1887). 2, Saville 
Place, Newcastle-on-Tyne. M.D., 
B.S. Durham. 


Tredegar, 


Umtali, 
BA. XB. 


05) 
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ARNOLD, E. G. E. (1888). 82, Park 
Street, Grosvenor Square. M.R.C.P. 
Lond., M.B., BjSt,; Dark. 


Obst. H.P. 

ARNOLD, °G.. J. (4883). ER Cs. 
Late Surg. P. & O. 

H.S., A.H.S., Clin. Asst. Throat Dept. 

ASH. | (roo? ). 

ASHE, W. P. (1872): 23) Cadogan 
Gardens, Chelsea. M.D. Durh. 

ASHFORD, W. (1890). Devon and 
Exeter Hospital. 

ATKEY,. P. J. (1885). -50, Bellevue 
Road, Southampton. D.P.H. Camb. 
Late Surg. P. & O. 

H.S., A.H.S., Clin. Asst. Throat, Ear and 
Skin Depts. 


ATKINSON, A. E. (1894). 
ton Street, Strand. é 

ATKINSON, F. P. (1860). Claremont 
Road, Surbiton, Surrey. M.D., C.M., 
Aberd. ; M.R.C.P. Edin. 

AUBIN, I. J. (1854). 39, La Motte 
Street, St. Helier's, Jensey. . Mo. 
St. And. | 

AVELING, C. T. (1862).- Cedar House, 
730, Stamiord Pall. “MD WES: 
Lond.; F.RCS. 

1863. Matriculation Examination — Phy- 
sics and Natural History, rst Coll. 
Prize ; . 
ist Year Student, rst Coll. Prize. 
1864. 2nd Year Student, 2nd Coll. Prize. 
ag 3rd Year Student, 3rd Coll. Prize. 


AveEtTooom, S. T. (1876). Surg.-Maj, 
Bombay Army. 

BABINGTON, S. N. (1892). 

s 1894. 2nd Year Student, rst Coll. Prize. 
A.W4.S.; HS; Ophthy BS. 

BAIN, W. (1896). Straythorpe, York 
Place, Harrogate. M.D... Durh., 
NMURIC.P., Lords, (l ReCioak. 

BAINES, A. M. (1878). Toronto, 
- Canada. 

BAKER, A. (1891). 25, Falkner Street, 
Liverpool. M.B., B.S. Durham. 
BAKER, W. H.(1880). 152, Westbourne 

Grove. 


BALLANCE, C. A. (1875). 106, Harley 
St., Cavendish Square. M.B., M.S. 
Lond.; F.R.C.S.; Assistant Surgeon, 
Surgeon for Diseases of the Ear, and 
Teacher of Practical and Operative 
Surgery, St. Thomas’s Hospital, 
Assistant Surgeon to the Hospital 
for Sick Children, Great Ormond 
Street ; Surg. National Hosp., Queen 
Square. 

w 1876-7. 3rd Year Student, 3rd Coll. Prize, 
and Physical Society’s 3rd 
Year’s Prize. 
1880. The Solly Medal and Prize. 
Surgical Registrar, Demonstrator of 


Anatomy 
Hi. P,, FS. A.S., AHP RA: 


3, Southamp - 
PLB 


BALEANCE, J. Dus C. (1888). - 155; 
Hagley Road, Edgbaston,  Bir- 
mingham. 

R.A. 


BANHAM, Rev. H. F. (1870). Tud- 
denham Vicarage, Ipswich (retired). 
M.A., M.D. Cantab. 

BANHAM, W. W. (1882). 147, Abbey- 
dale Road, Sheffield. 

BANnkKs, A. (1887). West Hill Tower, 
Ryde, Isle of Wight. F.R.CS., 
1; P. He. 

w 1887-8. rst Year Student, 1st Coll. Prize. 

s 1890. 3rd Year Student, 2nd Coll. Prize. 

w 1890-1. 4th Year Student, The Chesel- 
den Medal. 

H.S., A.H.S., Asst. Demonstr. of Pract. 

Surg., Clin. Asst. Skin Dept., Jun. and 

Sen. Obst. H.P. 

BARBER, H. V. (1878). 130, Queen's 
Road, Finsbury Park. M.A. Cantab. 

BARKER, E. M. (1892). 63, Warrior 
Square, St. Leonards-on-Sea. B.A., 
M.B.. BIC. Cantab. 

BARKER, F. (1884). Heighington, Linc. 

BARKER, F. R. (1872). Surg.-Maj., 
Army. M.B. Lond., D.P.H. 

Barnes, A. R. (1869). Meads 
Place, Meads, Eastbourne, Sussex. 
M.D. Edin. 

BARNES, J. A. (1893). 

BARNES, J. S. (1891). 

BaRNES, R. Conservative Club, 
and Lingwood, Liss, Hants (retired). 
M.D., F.R.C.P. Lond.; Lum! Lect. ; 
Censor; FSR.C.S.; F.R.C.P.1.(Hon.). 
Formerly Obst. Phys. and Lect. on Obst., 
Lond., St. Thos. and St. Geo. Hosps , and 
Exam. Univ. Lond., R.C.P. Lond., and 
RECS. Eng. 

BARNES, R.S.F.(1870). 7, Queen Anne 
Street, Cavendish Square. M.D.,C.M. 
Aberd.; M.R.C.P. Lond., F.R.S.E. 
Sen. Phys. Roy. Matern. Charity. 


BaRNETT, H. (1883). 


Burway House, 


Church Stretton, Salop. M.A., 
M.B., B.C. Cantab. 
Baron, .T.” (£863). ~ Ulceby, Line. 
Hs 


BARRACLOUGH, H.C. (1891). London 
Road South, Lowestoft. B.A., M.B., 
B.C. Cantab. 

Rarenr, E. E, . 11,; Rue de l Hotel 
de Ville, Neuilly, Paris, France. 
M.D. Brux., M.D. Paris. 

BARRETT, J. J.(1859). 170, Ramsden 
Road, Balham. M.D. St. And. 

Barrs, J. H. (1885). 6, Wandsworth 
Bridge Road, Fulham. 

BarTON, P. F. (1894). 
Ridgway, Wimbledon. 


I, Sunnyside, 
B.A. Cantab. 
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BARWELL, R. (1845). 55, Wimpole 
Street, Cavendish Square. F.R.C.S.; 
Consulting Surgeon to Charing Cross 
Hospital. 

1850. Clinical Medicine, Prize. 
H.S., Demonst. of Anat. 

BASHALL, C. E. (1884). 
Kingsbridge, Devon. 


BATE, G. (1871). 31, Linden Gardens, 
Chiswick. Late Surg. R.N. 

BATHUuRST, L. (1881). 8, Salop Road, 
Oswestry. 


BATTLE, W. H. (1873). 2, Mansfield 
Street, Cavendish Square. F.R.C.S., 
Asst. Surgeon and Teacher of Prac- 
tical and Operative Surgery, St. 
Thomas’s Hospital and Surgeon 
Royal Free Hospital. 

w 1875. 2nd Year Student, 3rd Coll. Prize. 
w 1876-7. 3rd Year Student, The First 
Solly Medal and Prize. 
Resident Assistant Surgeon, Surgical 
Registrar, H.S., H.P., A.H.P., RA. 

Batrvys, J. H. (1872). $4, Belgrave 
Road.. M.D.R.U.L. 
AGEIE. 

BAXTER, S. E- (1835). 
Lane, Camberwell. 


Bavuiss, R. A. (1884). Royal Mineral 
Water Hospital, Bath. 


BEARDSLEY, A. (1843). The Towers, 
Grange-over-Sands, Lanc. 

Beppors, T. P. (1382). 26, North 
Parade, Aberystwith. B.A., M.B., 
B.C. Canta, ; FRCS. 
Clin. Asst. Skin Dept. 

BEDFORD, C. F. (1864). New Sleaford, 
Line. 


Lower Knole, 


163, Grove 


BEDFORD, R. J. (1855). Kegworth, 
Leic. 
R.A. 

BELFRAGE, S. H. (1896). 

Bert, C. W. J. (4873). 61, Upgate, 


Louth, Linc. 

BELL, E. S. (1883). Asst. Med. Off. St. 
Olave’s Union Infirm., Lower Road, 
Rotherhithe. 

BELL, J. A. (1865). Deravona, Watts’ 
Avenue, Rochester, Kent. 
1BlaSen Ia fase 

BELL, J.V. (1858). Star Hill, Rochester 
Kent. M.D. St. And., F.R.C.S. 
ERS eaRoae 

Brit, R. H. (805). M.A, M-B., 
B.C. Cantab. 

Tl se 

BENINGTON, R.C.(1872). Perth, Wes- 
tern Australia. M.D., B.S., L.S.Sc. 
Durh. 

H.P., A.H.P.,, R.A. 

BENNETT, A. W. 6, Park Village 
East, Regent’s Park. M.A., B.Sc. 
Lond. Lecturer on Botany. 


BENNETT, H. S. (1868). 53, Upper 
Berkeley Street, Portman Square, 
and 2, Birchin Lane. M.B. Cantab. 
R.A 


BENNETT, W. G. (1892). Lowesmoor 
Villa, Worcester. 
BENSLEY, E. C. (1858). 127, Fellows 
Road, South Hampstead. F.R.C.S. 
BENSON, G.V.(1888). 13, Queen Anne’s 
Grove, Bedford Park, Chiswick. M.A. 
Cantab. 
BEnsusAN, A. D. (1887). 
burg. M.D. Brux. 
BENT, G. (1879). Surg.-Capt., Army. 
BENTHALL, W.(1877). 102, Friar Gate, 
Derby. B.A., M:B. Cantab. 
BERNAU, H. F. (1885). Napier, New 
Zealand. 
Clin. Asst. Throat Dept. 
BERNAYs, A. V. (1875). Solihull, 
Warwk. B.A., M.B. Cantab. 
w 1880-1. 3rd Year Student, rst Coll. Prize. 
BERNAysS, H. L. (1871). Rivoli, Old 
Charlton, Kent. . 
w 1873. Prosector’s Prize. 


BERNAYS, S. A. (1870). 


Johannes- 


Church 


House, 185, St. Leonard’s Road, 


Bromley by Bow. 
BERRIDGE, W. R. M. (1884). Enderby, 
near Leicester. 
BEVILLE, F. W. (1884). 
Cavendish Street. 
Clin. Asst. Skin Dept. 
BipBy, J. (1876). Withy House, 
Bamber Bridge, Lanc. 
BICKLE, L. W. (1877). North Terrace, 
Adelaide, S. Australia. F.R.C.S. 
Edin. 


Ss 1878, 1st Year Student, 3rd Coll. Prize. 
S_ 1879. 2nd Year Student, 1st Coll. Prize. 
iP 


19, New 


BIDDLE, D. (1859). Charlton Lodge, 
Kingston-on-Thames. 
1860. rst Year Student, Treasurer’s Prize ; 
Matriculation Exam., Prize. 


HES: 
BIDWELL, L. A. (1882). 59, Wimpole 


Street, Cavendish Square. F.R.C.S. 
H.s:, A.H.S; 
BiccaM, W. (1886). 15, The Oaks, 


Sunderland. M.A., M.B. Durh. 
Biccer, W. G. (1883). Aberfoyle, 
Streatham Common. B.A.R.U.I. 
M.B., M.Ch. 
BILLson, C, (1887). 28, Hornsey Pk, 
Road. 
BINCKES, F. W. (1891). Hill Side, 
Overhill Road, East Dulwich. 
Clin. Assist. Electrical Dept. 
BINGHAM, S. O. (1892). 


’ 


w 1897-8. 5th Year Student. The 
Cheselden Medal. 
BirD, G. W. H. (1890). Bridgwater, 


Som. B.A., M.B., B.C. Cantab. 
H.P., Clin. Asst. Skin Dept. 
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Birp, W. V. (1870). Percy Villa, St. 
Margaret’s, Twickenham (retired), 
M.D. Aberd,, MORIC.P; 

BLABER, P. L. (1890). Sunnybank, 
Shoot-up-Hill, Brondesbury,. 

Obst. H.P., Clin. Assist. Throat Depart. 

BLACK, J.(1870). The Avenue, Beulah 
Hill, Norwood. B.A., M.B. Cantab., 
F.R.C.S., Lect. on Anat. Westm. 
Hosp. 

w 1872. 2nd Year Student, Prosector’s 
rize. 


ESS 

BLack, W. S. (1854). 
Honiton, Devon. 

BLACKER, A, B. (1370): 15, 
Eaton Place, Eaton Square. M.D., 
B.S. Durh. Supt. of the X Ray 
Dept. St. Thomas’s Hospital; Tel.: 
Sciomancy. 


Clin. Asst. Ear, Throat and Electrical 
Depts. 


Stockland, 


West 


BLADES, (C.C) (1853). . 477,45 Ken- 
nington Park Road. M.D. St. And. 
BLAIKIE, A. B. (1885). Oswestry, 


salop.. M.A,,.M.B., B.C; Cantab, 

Briatr, C. S. (1889). Fulwood, Kew 
Gardens, Surrey. M.D. Durh. 

BLAKE, T. W. (1857). Hurstbourne, 
Bournemouth, Hants. M.D. St. And. 

BLAKEMAN, C. J. (1885). Res. Med. 
Off., City Hosp., South Grafton 
Street, Liverpool. 

BLAKISTON, F. C. (1892). 

BLounT, G. B.C. (1889). Hospital for 
Women, Waterloo Road. 
Clin. Asst. Ear and Electr. Depts. 

BLUNSOM, J. (1873). 

BLUNT, A. Hi. (1882). (£33, 
Richard’s Road, Leicester. 

BoDINGTON, G. F. (1885). 
Asyl., New Westminster, British 
Columbia. M.D. Durh.; M.R.C.P. 
Tuond., .F..R-C-S: 

Bonp, B. W. (1886). Glenside, 
Godalming. M.B., B.S. Durh. 

Bond, Cy K.(18790)) D.P.H. | 

BonpD, W. A. (1884). Holborn Town 
Hall... M-A., M.D." BC. D.Pse. 
Cantab:. MRCP: 

R.A., Clin. Asst. Throat Dept. 

Boots, ©. J. 11.(186s); 

BooTH, J. W. (1863). Hartford, Con- 
necticut, U.S.A. 

Bostock, L. (1891). Merefield House, 
Haslington, Crewe. 

Bott, W. G. (1871). 
Park Road. J.P. 

Bouck, J. A. (1887). 447, Battersea 
Park Rd. 


King 


Provincial 


61, Kennington 


Boutcer, I. (1869). 
Army. 
1870. rst Year Student, Sir Wm. Tite’s 
Scholarship. 
1871. 2nd Year, Sir Wm. Tite’s Scholar- 


ship. 
w 1872. 3rd Year, Sir Wm. Tite’s Scholar- 


ship. 
Ts. (RA. 


BowEN, R. E. A. (1874). 285, Cam- 
bridge Road, Bethnal Green. 


Bowring, W. A. (1887). The Cottage, 


Surg.-Lt.-Col., 


Lovelace Road, Surbiton. F.R.CS. 
H.P., Jun. and Sen. Obst. H.P. 
Box, C. R. (1884). St. Thomas’s 


Hospital. M.D., B.S., B.Sc. Lond., 
M.R.C.P., F.R.C.S., Resident Assist. 
Physician. 
w 1885-6. 1st Year Student, 2nd Coll. Prize. 
S., A.H.S., Res. H.P., Clin. Asst. Ear 
Dept., Medical Registrar and 
Demonstr. of Practical Medicine. 
Boycott, A. N. (1884). Asst. Med. 
Off. Lond. Co. Asyl., Cane Hill, 
Purley, Surrey. M.D. Lond. 
H.S., A.H.S., R.A., Clin. Asst. Skin Dept. 


BovEr, J. J. W. R. (1866). Stoney- 
croft, Earley, Reading. NED). 
Heidelb. 


Boys, At,H(1872). 
St. Alban’s, Herts. 
Bracey, H. R. (1870). 115, Bristol 
Road, Edgbaston, Birmingham. 
BRADDON, C. H. (1857). Ryecroft 
House, Cheetham Hill, Manchester. 
MED. Ste And: J.P. 
R.A 


BRAKE, J. (1850). 
Road, Ealing. 
(retired). 

1851. 3st Year Student, Scholarship. 
1852. 2nd Year, Student, Scholarship. 
Physiology, Prize. 

3rd Year Student, Scholarship. 
Clin. Med,, Treasurer’s Prize. 
Midwifery, Prize. 

Forensic Medicine, Prize. 

BRAKENRIDGE, F.. J. (1889). = St. 
Oswald’s House, Stony Stratford, 
Bucks. 

H.P., Clin. Assist. Electr. Dept. 

BRETON, L. M. (1888). Glendale, 
Portswood, Southampton. 

BRINGLOE, J. (1848). 41, 
Road, Herne Hill. 

BRISLEY, C. W. (1884). 135, London 
Road, St. Leonard’s-on-Sea. 

Brisvow,.G., Ho (2354.)) FRCS.L., 
M.D. Brux. 

Clin. Asst. Throat and Ear Depts. 

BrisTOWE, H. C. (1882). Wrington, 
Somerset. M.D. Lond. 
H.P., Ophth. H.S., A.H.S. 

BROCK, C,- DE“ L. (1871). 
Lawn, Tooting Graveney. 

Brock, J. (1871). 28, Wilbury Road, 
Hove, West Brighton. 


Chequer Lawn, 


I, St. Leonards 
Surg.-Gen. I.M.S. 


1853. 


Milkwood 


Alstone 
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BrockaTT, A. A. (1881). Hazeldean, 
Malvern, Wore. M.D. Brux. 


R.A., H.P., Clin. Asst. Skin, Throat and 
Ear Depts. 


Brockway, A. B. (1881). 
Queensland. 


BroptE, T. Gregor. (1895). Lindfield, 
Uxbridge Road, Surbiton. M.D. 
Lond. Lecturer on Physiology, St. 
Thomas’s Hospital. Examiner in 
Physiology for the Fellowship R.C.S. 

Brome, E, (1889). St. John’s, Red- 
hill. M.A, Cantab. 

BrooK, H. D. (1881). Fareham, Hants. 
DP. 

BROOK, W. F: _ (1881). Longlands 
House, Swansea. F.R.C.S. 

H.S., A.H.S., Clin. Asst. Ear, Skin and 


Throat Depts. 

Brooks, C. (1885). Gold Hill, 
Gerrard’s Cross, Bucks. 

BRowNn, F. G. (1859). 
Circus, 
1861. 2nd Year Student, 3rd Coll. Prize. 
1862. 3rd Year Student, 3rd Coll. Prize. 


Brown, G. W. (1890). 10,Westminster 
Bridge Road. 

Brown, L. D, (1878). 
Ealing. 

Brown, T. H. (1894). 
B.C. Cantab. 

Brown, The Hon. W. C. Hardwick, 
Penang. M.D., C.M. Aberd. 


Browne, E. A, (1863). 39, Rodney St., 
Liverpool. F.R.C.S. Edin. Lect. on 
Ophth. Univ. Coll. Liverpool. 

Bruce, R. M. (1877). Med. Superint., 
West. Hosp., Seagrave Rd., Fulham. 

BRYAN, F.,(1879). Senior Asst. Med. 
Off. Lond. Co. Asyl., Colney Hatch. 
M.B. Durh. 

BUCKLEY, T. W. (1877). | Thrapston 
House, Thrapston, Northants. 

Butt, H. A. (1890).. Birch Hall, 
Ingestre, Staffs. 

BULLEN, F. ST. J. (1880). 12, Pembroke 
Road, Clifton, Bristol. 

BULLOCK, H. M. (1879). Overtown 
House, Spring Grove, Isleworth. 
BULSTRODE, Hs’), (1881). “Local 
Govt. Bd., Whitehall. M.A., M.D. 

Campb., Id, P JH, 


H.P., A.H.P., Clin. Asst. Throat, Skin 
and Ear Depts. 


Southport, 


17, Finsbury 


Henley Villa, 
MAL IMC Bs 


BurpD, G. V. (1873). Okehampton, 
Devon. 
BuRDEN, H. (1886). Surg.-Capt. 


I.M.S. Bengal. F.R.C.S. 

w 1886-7. rst Year Student, The William 
Tite Scholarship. 

s 1887. rst Year Student, and Coll. Prize. 

w 1887-8. 2nd Year Student, znd Coll. 
Prize. 


H.S., A.H.S. 


BURNS, A. H. (1877). 
Avenue, Brixton Hill. 
Burton, C. F. (1885). 
Place, Whitby, Yorks. 
Bury, A. W2°(2$70). 
bourne, Derbyshire. 
Bury, G. W. F. (1853). 


3, Josephine 
i, Crescent 
Sheen, Ash- 


Chew Magna, 


Somers. F.R.C.S. 

Butler, G. R. (1877). 31, Carlton 
Vale, Kilburn. 

BUTTERWORTH, S. (1878). Surg.- 
Maj., Army. 


BuzzARD, E. F. (1894). 74, Grosvenor 


Street. B.A., M.B., B.Ch. Oxon. 
w 1897-8. sth Year Student, the Mead 
Medal. 


Byers, D. W. (1845). 1, Summerhill 
Road, Maindee, Newport, Mon. 

ByyamM, W. L. (1879). 15, High 
Street, Spalding, Linc. 

Caps, H. L. (#880). Albert Villa, 2, 
Queen’s Road, Peckham. 

CaicEr, F. F. (1878). Med. Superint. 
S.W. Fever Hosp., Stockwell. 
MoD, “BS. “NERC... honda; 
D.P.H. Cantab. 

w 1879-80. 1st Year Student, 3rd Coll. Prize. 

~ w 1880-1. 2nd Year Student, 3rd Coll. Prize. 
w 1882-3. 4th Year, the Mead Medal. 
H,S., A-H.S., H.P., A.H.P., R.A. 

CALVERT, J. T. (1882). Surg.-Capt. 
Bengal Army. M.B. Lond.; D.P.H. 
HP. «EHS, VA. S: 

CALWELL, W. (1884). 1, College 
Square, North Belfast. M.A, 
M. D., M.Ch., R.U-I. 

CAMERON, C. (1858).. Surg.-Lt.-Col., 
I.M.S. Bengal (retired). 


CamErRON, C. H. H. (1871). Kolassy 
House, Old Town, Eastbourne. 
Dep. EY. 

R.A. 


CAMERON, W. J. Ellerslie, Balham 
Park Road. M.B. Lond. 


CAMPBELL, A. J. (1888). 74, Barcombe 
Avenue, Streatham Hill. 

CANDLER,  G.| (1801). 
Norfolk. B.A. Cantab. 
Obst. H.P. 

CANN, R. T. (1880). 
Fowey, Cornwall. 
s 1882. 2nd Year Student, rst Coll. Prize. 
s 1883. 3rd Year Student, 2nd Coll. Prize. 

CANNOCK, C. W. (1873). Counser 
Villa, Balham High Road. 

Caporn, A. W. (1885). Woodstock, 
Cape Town. 

CARPENTER, A. B. (1876). Wykeham 
House, Bedford Park, Croydon, 
Surrey. M.A., M.B. Oxon. 

HP. ALP. BS. 

CARPENTER, E. (1861), Trevathan, 

Albemarle Road, Beckenham, Kent. 


Harleston, 


Osborne Villa, 
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CARPENTER, G. (1878). 12, Welbeck 
Street, Cavendish Square. M.D. 
Lond. > MRCP 
w 1880-1. rst Year Student, 3rd Coll. Prize. 
$188n,, 1st Coll; Prize. 

w 1881-2. 2nd Year Student, 3rd Coll. Prize; 
Prosector’s Prize. 
CARPENTER, J. W. (1853). Goudhurst, 

Kent: M.D. St. And. 


CARR-WHITE, P. (1889). Surg.-Capt. 
Madras Army. M.B., C.M. Edin. 


Carstairs, H. J. (1884). Chiswell 
Lodge, Worcester Park, Surrey. 
Clin. Asst. Throat Dept. 

M.B., C.Ma 


CARTER, A. W. (18809). 
Edin. 


CARTER, W. (1863). 78, Rodney Street, 
Liverpool. M.D., B.Sc. LL.B., 
PR CoPe Lond dR GSS Ee: 


CARTER, W.R. (1886). 23, Jury St., 
Warwick. M.A., M.B., B.C. Cantab. 
tA SOC 

CARVER, J. R. (1890). The Meadows, 
Alderley Edge. B.A., M.B., B.C. 
Cantab. 

Clin. Asst. Skin Dept. 

Caste, H. (1874). 90) Bhe Mall, 
Newport, I.W. M.B. Lond. 

w 1874-5. st Year Student, 2nd Coll. Prize. 

s 1875. 3rd College Prize. 

w 1876-7. Physical Society’s 3rd Year’s 
Y1ze. 


H.S., A.H.S., R.A. 
CAUDLE, A. W. W. (1856). 
Sussex. 
1858. Clinical Medicine, Prize. 
CAUDLE, C. E. (1858). Nazira, Assam, 
India. 
CAUDWELL, E. 
Norfolk. 
CAvVE-BRowNn-CavE, H. W. (1891). 
Lifford Hall, King’s Norton, Worc. 
CHAFFERS, E. (1860). Broomfield, 
Keighley, Yorks. F.R.CS. 


CHALDECOTT, C. W. (1848). Parkside, 
Dorking, Surrey. 
1849. Materia Medica, 2nd Prize ; 
ist Year Student, Scholarship. 
Surgery, Prize. \ 
Physiology, Prize ; 
Physical Society’s Essay, Treasurer’s 
Prize; 
General Proficiency, Treasurer’s 
Silver Medal. ‘ 
CHALDECOTT, J. H. (1880). Madgehill, 
Hanwell. 

CHAMBERS, J. M. (1891). 
Llandudno. 

CHANCE, R. F. (1887). 
Crescent, Southampton. 
Obst. H.P. 


Henfield, 


(1886). 


Harleston, 


1850. 
1851. 


Craigside, 


22, Carlton 


CHAPMAN, G. W. (1884). 98, New 
Walk, Leicester. 
CHARLES, J. R. (1895). B.A., M.B., 


B.C. Cantab. 


CHARPENTIER, A; (1879). Rathmines 
House, Uxbridge, Middlx. M.D. 
Durh. 


1882-3. 4th Year, The Mead Medal Exam., 


Special Mention. 
CHARSLEY, R. S. (1888). The Barn, 
B.A. Oxon. 


Slough, Bucks. 
CHEVALLIER, C. L. (1889). 


CHEVERS, H. L. G. (1879). Surg.-Capt. 
Army. 
se G& (1891). 


CHISHOLM, M. (1885). 
Scotia, Canada. 

CHOPPING, A. (1890). 
Colchester. 

CHRISTIE, F. (1886). 


CHURCHILL, F. (1867). 
Gardens, Queen’s Gate. 
Edin.; F.R.CS. 

Surg. Registr. 

CLAPTON, E. (1850). 22,St. Thomas’s 
Street, Southwark, and Towercroft, 
Ree, M.D: FOR:C:P:, FRCS: 

1851. 1st Waoe Student, rst Scholarship ; 
Descriptive Anatomy Prize ; 
Chemistry, Prize. 

1852. 2nd Year Student, Scholarship; 
Physiology, Prize; 

Materia Medica, Prize ; 
Botany, Prize. 
1853. 3rd Year Student, Scholarship ; 


Selsey, Sussex. 
Halifax, Nova 


Middle Mill, 


4, Cranley 
Ve. CM. 


Clinical Medicine, Treasurer’s Prize ; 


Physical Society’s Essay, Treasurer’s 
Prize. 


1854. a ea Reports, Governor’s 


Clinica Medicine, Mr. N. Smith’s 


Riiz, 
Physician ia Lecturer on Materia Medica. 
CLAPTON, W. (1854). 27, Queen Street, 
Gheapside, F.R:C:S, 


1855. Materia Medica, Prize. 
1856. Clinical Medicine, Prize. 


CiaRK, F. (1868). Crosby House, Gt. 
St. Helens, Bishopsgate. 

Cisee, El. J.. (1957). 
Swanage, Dorset. 

CLARKE, A. (1855), 
stone, Essex. 

CLARKE, A. W. V. (1890). 100, Ston- 
don Park, Honor Oak Park. 

CLARKE, J. M. (1884). 28, Pembroke 
Road, Clifton, Bristol. M.A., M.D. 
Cantab., F.R.C.P. Physn. and Pathol. 
Bristol Gen. Hosp., Prof. of Path. 
Bristol Med. Sch. 


ial) ee 
CLARKE, J. T. (1884). 
CLARKSON, F. C. (1880). 
Bengal Army. 
CLARKSON, J.W.(1870). Surg.-Lt.-Col. 
Bombay Army. 


HP BS. 
GCEBAVER, W. F. (3370)... Clarence 


Street, Port of Spain, Trinidad, 


Erceldoune, 


Stock, Ingate- 


Surg.-Capt. 
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CLEGHORN, G. (1868). Blenheim, 


Marlboro’, New Zealand. M.D. 
Dutrh. 
HES: 

CLEMENTS, W. H. (1879). 

CrInpon,, G. - (4366): ~ 48, Vondor 


Road, and 7, Bowling Green Street, 
Leicester. J.P; 

CLowES, J. P. (1884). Asst. Med. Off. 
Co. Asyl., Prestwich, Manchester. 

CLUTTON, H. H. (1872). 2, Portland Pl. 
MAY M.B., vc. Cantab. > F.RIC_S: 
Surgeon and Lect. on Surgery, 
St. Thomas’s Hospital. 


Res. Asst. Surg., Surg. Reg., H.S. 

Coan, J. E. (1886). Surg. RN, M.B. 
Durh. 

Coates, W. -H.. (1563). \ Hucknall 
Torkard, Notts. 

Coss, E. H. (1891). 


A.H.S., Clin. Asst. Skin Dept 


CoBBETT, L. (1886). Fairfield, Wey- 
bridge. M.A, M:B.  Cantab. ; 
F.R.C.S. ; late Demonstr. of Pathol. 
Univ. Camb. 
laloSio, Nelaliseg leloles 

COCKELL, FE. jun. (9672). Holly. 


Lodge, Forest Road, Dalston. 
Merchant Taylors’ Scholar. 
CoGILL, H. (1886). The Crossways, 


Cranes Park Road, Surbiton. 
CouEN, A. A. (1877). 61, Darlinghurst 
Road, Sydney, N.S. Wales. M.D. 
Aberd. 
Coupy, .G. (1857): 
Pickering, Yorks. 
Cosy, W. Tf. (2848). The Mount, 
Malton, Yorks, M.D. St. And.; 
iE 


Brawby Park, 


Gueeeee P.(1884). Dudbrook House, 
Clacton-on-Sea. M.B., B.S. Durh. 
CoLtucuTt, A.M. (1886). 2, St. Peter’s 
Place, Brighton, W4.; MB. B.C. 
Cantab. 
Hee. ClineAsst. Ear Dept: 

COLLIER, H. (1882). 21, South Quay, 
Gt. Yarmouth. M.D. Brux. 
COLLIER; MiP. MM. (1374). 
Harley St., Cavendish Sq. 

MER. ond. <) F.Re-s: 


Jel Sig Nala lap cohol lel 2 : 
COLLIER, S. R. (1889). Clarence Villa, 


133, 
M.S., 


Hartfield Rd., Wimbledon. M.D., 
MCh. R.U.E. 

COLLIER, W. A. (1892). 36, “GE. 
Smith St., Westminster. 

CoLLINGWwoop, P. H. (1889). Surg.- 
Lt. Army. 

ComLis, E. -L. ..\(1893)... _ Swintord 
House, Stourbridge. B.A., M.B., 
B.Chs Oxon: 


w 1895-6. 


Bristowe Medal. 
Obst. H.P. 


CoLMAN, G. M. H. (1877). Surg.-Maj. 
Army (retired). M.A., M.B. Cantab. 

CoisToNn, J. (1855). 189, Mill Road, 
Cambridge. 

CONFORD, G. J. (1892). The Coppice, 
Nottingham. B.A.,M.B.,B.Ch.Oxon. 
H-P:, HS; A. -S., Chin. Asst. Elect. Dept. 

ConNER, J.R. T. (1888). 413, Kings- 
land Road. BARU To MLD. 
M.Ch. 

Cook, Ps 17(1873): 
Bromley, Kent. 

Cook, R. (1864). 
M.D. Glasg. 

CooK, S. B. (1882). Askam-in-Furness, 
Lanes, B-A., Cape of Good Hopes 
M.D. Lond. 


s 1883. xst Year Student, 2nd Coll. Prize. 
AVELS., A.H-P., Cliny Asst. Skin’ Dept: 


Cook, T. D. (1880). Glendon, Tor- 
quay. M.B., C.M. Glasg. 

CooKE, C. W. (1833).. 107, Walm 
Lane, Willesden Green. M.D.Lond. 


Merchant Taylors’ Scholar. 
w 1883-4. 1st Year Student, rst Entrance 
Science Scholarship. 
HOP eAve Sy. Cline Asst. liroatand sar 
Depts. 

CooKE, J. (1853). Tettenhall, Wolver- 
hampton. M.B. Lond.; F.R.C.S. 
1855. Comparative Anatomy, Prize. 

CooKE,- jf. B.(1874). “The. dims, 
Parkhurst, I.W. 


C@ooKsoN, Hl. (1881).  Surg-Maj., 
LMS, Bengal. (Retired). PR. C'S: 
Coomsg, A. T. (1871). 81, Clarendon 
Road, Notting Hill. 
CoomBE, C. F. (1882). 
Moor Road, Sheffield. 
Cooper, G.F. (1878). Lagunas, Iquique. 
South America. M.B., B.S. Lond. 
HS Abs. AP Re 
Cooper, H. J.(1886). Belmont, Lyme 
INesis,, Worse, IMA, IMB B.C. 
Cantab. 
H.P., Clin. Asst. Ear and Skin Depts. 
Cooper, H.S. (1886). Brightlingsea, 
Essex. 
s 1887. 2nd Year Student, 2nd Coll. Prize. 
COPELAND) W. HL. (1885).> 50, 
Warwick Road, Earl's Court. M.A., 
M.D., B.C. Cantab. 
HP: 


Byfield, High St., 
M.D. Brux. 
Leiston, Suffolk. 


459, Crookes 


CopEMAN, A. H. (1890). Sunnyside, 
Littleport, Cambs. B.A. Cantab. 
COPEMAN, S. M. (1883). Local Govt. 
Board, Whitehall. MESA, MID) 
Cantab. ; M.R.C.P., D.P.H. Lecturer 
on Pub. Health, Westminster Hosp. 
Demonstrator of Physiology and Morbid 

Histology. 


, 
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CorBett, T. (1857). Severn House, 


Droitwich, Worc. 


CorBIn, E. K. (1870). 9, Saumarez 
Street, St. Peter Port, Guernsey. 


CorBINn, M. A. B. (1832). 8, Saumarez 


Street, (St. Peter; Port, . Guernsey. 
aro. 
1834. Cheselden Medal. 
CORNER, EM. (1505). BoA, (MAB., 
B.G. Cantab. 
Corney, B. G. (1868). Suva, Fiji. 
CORNWALL, J. W. (1892). Surg.-Lt. 


IVES.) MAL M.B., B.C, Cantab, 
Clin. Asst. Throat Dept. 

Cory, I. R. (1878). Shere, Guildford, 
Surrey. 

Cory, R. (1867). 73, Lambeth Palace 
Ree MA; M.D. Cantabs: FAP, 
Joint Lect. on For. Med. Physn. 
Vace. Dept. 

1870. Physical Society’s 3rd Year’s Prize. 
H.S., Asst. Obst. Phys. 

CouLTerR, W. (1881). 
Street, Calcutta, 
MCh R.U.1. 


Cousins, J. W. (1853). 
Kent Rd., Southsea. 
ERG Se Wee 
1855. Surgery, Prize ; 

Midwifery, Prize. 
1856. Clinical Medicine, Prize ; 
Surgery and Surgical Anatomy, 
Cheselden Medal. 

Cowsurn, A. D. (1889). 
ston Gardens, Earl’s Court. 
Brux. 


CowELL, A. R. (1887). 


2/2, Harington 
India. M.D., 


Riversdale, 
MD: ond: 


31, Bark- 
M.D. 


28, Downshire 


Hill, Hampstead. M.A., M:B., 
BG, Cantab. 
CowENn, E. I. (1875). Cleveland Villa, 


Thornaby-on-Tees. 


CowENn, E. J. (1892). Los Angeles, 
California, M.B., B.S. Durk, 


CowEn, P. (1861). 47, Ingleby Road, 
Upper Holloway. M.D. Durh. ; 
D.P.He Camb. 

1862. rst Year Student, 2nd Coll. Prize. 
1863. 2nd Year Student, 2nd Coll. Prize. 
1864. 3rd Year Student, 2nd Coll. Prize. 


CoweEN, T. P. (1884). 47, Ingleby 
Rd., Upper Holloway. M.D., B.S. 
Lond. 

Ww 1884-5. ist Year Student, Half rst and 


end Coll. Prizes. 
s 1885. rst Year Student, 2nd Coll. Prize. 
w 1885-6. 2nd Year Student, rst Coll. Prize. 
s 1886. 2nd Year Student, rst Coll. Prize. 
w 1886-7. 3rd Year Student, 2nd Coll. Prize. 
EPS, ELS, A. Bs. Clins AsstyHar Dept, 


CowENn, W.A. D. (1873). Surg.-Maj. 
Army. 


CowliE, A. M.(1890). Bank Buildings, 
Hong Kong, China. M.B., C.M. 
Aberd. 


Cowlk, R. A. (1890). 38, Gwendoline 
Street, Tynewydd, Glam. 


Cox, A. E.(1887). 36, Hoghton Street, 
Southport. M.B., C.M. Edin. 


Cox, A. E. (1881). -58; High St., and 
Upton Rd., Watford, Herts. 


Cox, j..L.C: (t870). St: Ann’s. Bay, 
Jamaica. 


COXWELL, C. F. (1879). . Brighton, 
Melbourne, Australia. M.D. Cantab., 
Mane C.es,7 Do PE: 
es 4th Year Student, the Mead Medal. 


CRANSTOUN, C. B. (1881). 15, Broad 
Street, Ludlow, Salop. M.B. Durh. 


CRANSTOUN, G. (1881). -3, Brand 
Lane, Ludlow, Salop. M.B. Durh. 


CRAWFORD, G. B. (1885). South 
Street, New Ross, Co. Wexford. 
MD. M-S., RU. 


CREIGHTON, C. 34, Gt Ormond 
Street. M.A., M.D., C.M. Aberd.; 
M.A. Cantab. 

Surg. Registr., 1873. 

CREIGHTON, E. (1878). Tankerville 
House, Greyhound Lane, Streatham 
Common. 


Crick, A. (1885). Vale Lodge, 
Abbey Road, St. John’s Wood, 


Crick, S. A. (1874). Junior Army 
and Navy Club, St. James’s. M.B., 
M-S. Durh. 

Ww 1875-6. Prosector’s Prize. 
W 1876-7. 3rd Year Student, 3rd Coll. Prize. 
Pa AEE Ss 


Crick, W. TT. (4877). Houghton 
House, Stoney Gate, Leicester. 


Crisp, E. H. (1883). The Lawns, 
Balham Hill. B.A. Cantab. 
Clin. Asst. Skin, Throat, and Ear Depts. 


Crisp, T. (1874). M.B. Lond. 


CRroFT, J. (1850). 6, Manstield Street, 
Cavendish Sq. F.R.C.S., Consulting 
Surgeon St. Thomas’s Hospital. 
Special Lecturer on Clinical Surgery, 
Surgeon, Lecturer on Practical Surgery, 
and Assistant Demonstrator of Anatomy. 


CrRoKER, E. U. - (1891). Claremont 
House, Seaford. 


Crosby, H. T. (1880). 19, Gordon Sq. 
MA., MAB.» BC: Cantab: 
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Crossy, T. B. (1850). 19, Gordon Sq. 
ND. St. Anda; BR.C.S; 


1851. Physiology, Prize ; 
escriptive Anatomy, Prize ; 
Medicine, Prize ; 
Surgery, Prize. 
1852. Physiology, Prize; 
Forensic Medicine, Prize ; 
Practical Chemistry, Prize ; 
Surgery and Surgical Anatomy, 
Bronze Cheselden Medal ; 
Comparative Anatomy, Prize. 
H.S. and Demonstr. of Anat. 
Cross, E. J. (1883). St. Neots, Hunts, 


DP... Cantab. 
Cross, G. (1887). Burgh, Lincolnsh. 


Cross, J. (1888). 1, Finchley Road, 
Kennington Park. 


CROSSMAN, J. (1870). 331, Wands- 
worth Road. M.D. Durh. 


1871. Physical Society’s rst Year’s Prize. 

1872, Physical Society’s 2nd Year’s Prize. 
1873. Physical Society’s 3rd Year’s Prize. 
ES. 


CroucH, H. C. (1890). 44, Welbeck 
Street. Anesthetist, St. Thomas’s 
Hospital. 

W 1890-1. sist Year Student, 2nd Entrance 
Science Scholarship. 
ES eeAckdleSe 

CROUCHER, H. The Limes, 320, Dart- 

ford Road, Dartford, Kent (retired). 


CROUDACE, J. H (1883). 23, Marston 
Road, Stafford. 


Crowpy, F. D. (1881). Belvedere 
House, Torquay. M.A.,M.D. Oxon. 
w 1884-5. 4th Year Student, the Mead 
Medal. 


Jaigoaguataelgsay Jalylen 


CROXFORD, W. C. (1883). Havelock 
House, Park Road, Peterborough. 


Curr, A. W. (1891). Res. Med. Off. 
Gen. Infirm. Sheffield. B.A., M.B., 
B.C. Cantab.: ERIC. S, 

H.S., A.H.S., Clin. Asst. Throat Dept. 


CULLINGWORTH, €..J.. 14; “Man- 
chester Square. M.D., Hon. D.C.L. 
Durh.) FREE. “Obst, Phys. and 
Lect. on Midw. and Dis. of Women, 
St. Thomas’s Hospital. Examiner in 
Midwifery, &c., Univ. Camb. 

DADACHANJI, E. R. (1880). Baroda, 
India. 


DALGADO, D. G. (1879). Savantvadi, 
India. M.D. Brux. 


DANIEL, A. W. (1895). B.A. Cantab. 


DANIEL, E. G. C. (1892). 28, Station 
Road, Epsom.  B.A., M-B. B.C, 
Cantab, 

ELBy 


DANIEL Ra N. (886). 13; 
Square, South Kensington. 
DANVERS, H. (1882). Villa Mostaccini, 


Nevern 


Bordighera, Italy (Winter). Baths 
of Lucca (Summer). 

DARBYSHIRS, W.2cE. (1892).) -MB., 
iB. Cho Vict, 

DarkeER, G. F. (1887). 21, Palace 


Square, Upper Norwood. 
DarTER,G. B.S.(1885). Victoria West, 
Cape Colony. M.B., B.S. Durh. 
DAVIDSON, A, D. (1872). 9, Picton 
Place, St. Helen’s Road, Swansea. 
M.A., M.D: Cantab. 


Ophth. Asst. 

Davipson, G. (1888). Gayndale 
Hospital, Queensland. 

Davigs, A. O. (1886).  Penrallt, 


Machynlleth, Montg. 

DavieEs, D. S. (1874). Public Health 
Offices, 40, Prince Street, Bristol, 
and 60, Oakfield Road, Clifton. 
(Not in -private practice.) MLB., 
MD. (State Med.) “Lond.; D:Pin. 
Cantab. 


1875-6. Physical Society’s rst Year’s Prize. 
[ElLSoy BelalgSoy Aol el Ie 


Davies, S. H. R. (1888). Ashleigh, 
Teignmouth, ». Devon. 
Daviss, W. J. E. (189r).. St. Luke's 


Infirmary, Cale Street, Chelsea. 
Davis, E. H. (1870). West Hartle- 
pool 


RA. 
Davis, G W. (1880). ‘Sunnydene, Main 


Road, Sidcup, Kent. M.D. (B.S. 
Durh. 
Davis, BE. (1882). 619, Green 


Lanes, Harringay. 

Davis, H. J. (1889). New University 
Club, M.A., M.B., BC. ‘Cantab: 
H.S., A.H.S. Clin. Assist. Ear Dept. 

Davis, R. (1889). Darrickwood, 
Orpington, Kent. 

Dawnay, A. H. P.(1892). 24, Marloes 
Road, Kensington. 

Ophth. H.S. Clin. Assist. Skin Dept. 

Dawson, W. J. H. (1888). 

DAV; BE. J. (v871). - Dorchester. 


DAY, “W. 1. (1843.) “Surrey Street, 
Norwich. 

DEANE, E. (1873). Downs, 
(retired). 

Dr Caux,. H.“L, (381) “The dagtles, 
Gregory Boulevard, Nottingham. 


Deck, J. F. (1859). Ashfield, Sydney, 
N. Ss Wales. M.D. St. And 
1860. 1st Year Student, rst can Prize. 
1861. 2nd Year Student, rst Coll. Prize 

Physical Society’s ’Prize. 

3rd Year Student, rst Coll. Prize 

Physical Society’s Prize; 

Cheselden Medal ; 

Treasurer’s Gold Medal. 


Taunton 


1862. 
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Dr Grucnuy, C. W. (1881). 30, High 
Street, Caerleon, Monmouthsh. 

DE JERSEY, W. B. (1886). Waterden 
Road, Guildford. B.A., M.B., B.C. 
Cantab. 

A.H.P.,-Clin. Asst. Ear Dept. 

Dr Lom, H. A. (1880). Surg.-Capt. 
Army. 

DENNE, T. V. de. (1864). 


Cradley 
Heath, Staffordsh. 


DE VILLIERS, Ji, HL. (1800)... 204, 
Cromwell. Road. 

DEwES, F. J. (1880). Surg.-Capt. 
Madras Army. 

De Wer, P. iC. (1882). “Pretonia; 
Transvaal, S. Africa. 

DEWHURST, J. H. (1887). eee 
Campden, Glouc. M.A., BC, 
Cantab. 

TRS.) Ane. Ss 
DE WOOLFSON, LOE Grits7 7). 26; 


St. John’s Hill, Shrewsbury. 
DICKENS, C. H. (1888). 269, Stanhope 


St. EB. B'S. Durham. 

DIcKERSON, S.H. (1851). Brig.-Surg. 
Army (retired). 

DICKINSON, W. G. (1871). . Elm 
Bank, West Hill, Putney Heath. 
DP. 

Dickson, TY. “Hy (7835), “Custom 
House, Lr. Thames Street, and 
27, Scarsdale Villas, Kensington. 
M.A.,; M.B.,. BiC: Cantab. 

A.H.P., Clin. Asst. Throat Dept. 

DILuton, R. W. (1888). 1, Galveston 
Road, East Putney. 

Dixon, H. L. (1888). Asst. Med. Off. 


St. Andrew’s Hosp., Northampton. 
MA: M.B. BseCs, Doe. HSCamab: 


Drxon, W. E. (1890). 28, Benson Rd., 
Forest Hill. M.B., B.S., B.Sc. Lond. 
D.P.H., Camb. Salters’ Company 
Research Fellow. 

w 1890-91. rst Year Student, ist Entrance 
Science Scholarship. 

s 1891. 1st Year Student, 2nd Coll. Prize. 

HPs, Clin. Asst. Blectr. Dept. 

Dosson, A. (1889). 115, Bath Street, 
Ilkeston, Derby. 


Dosson, N. C. (1864). 27, Victoria 
Square, Clifton, Bristol. - F-R:.C:S, 
Emer. Prof. Surg. Bristol Univ. Coll., 
Cons. Surg. Bristol Gen. Hosp. 

1865. rst Year Student, rst Coll. Prize. 
1866. 2nd Year Student, rst CollbBrize: 
1867. 3rd Year Student, 2nd Coll. Prize; 
A Prize and Hon. Cert. for Pro- 
ficiency in Surgery and Surgical 
Anatomy at the Cheselden Medal 
Examination ; 
Treasurer’s Gold Medal. 


Hes. 
Dopp, G. H. (1878). Portswood Road, 
Southampton. B.A. Cantab. 


DONKIN, H. B. (1868). 108, Harley 
street, Cavendish Sq. M.A.,;.M.D. 
Oxon... F.R-C.P: 
tails 


DorMAN, M.R.P. (1888). 9, Norfolk 
Crescent, Elyde Park. M.A., M.B:, 
BC... Di PH. Cantab. 

H.P., Clin. Asst. Throat Dept. 


DOUBLEDAY, J. (1848). Melton Mow- 
bray; Leicester (retired). 


DOouUDNEY, G. H. (1876). St. Lawrence, 
Wainfleet, Linc.. M.B. Durh. 


Douc tas, A. L. (1878). 163, West- 
bourne Terr., Hyde Park. 


DowpIneG, E. F. C. (1892). 
DRAKE, C. H. (1857). Brixton Hill. 


1858. 2nd Year Student, Treasurer’s 1st 
Prize ; 
Clinical Medicine, 2nd Prize. 

1859. Surgery and Surgical Anatomy, 
Cheselden Medal ; 


General Proficiency, Treasurer’s 
Medal. 
ese 
DRAKE, T. (1857). Red House, Win- 
chester. 
1858. 2nd Year Student, Treasurer’s 1st 
Prize. 


1859. 2nd Year Student, President’s Prize. 


1860. 3rd Year, rst Coll. Prize; 
Surgery and Surgical 
Cheselden Medal ; 
General Proficiency, 
Medal. 


DRAKE, W. E. (1888). 
Winchester. M.A., 
Cantab. 


DRESSER, A. K. (1872). 


Anatomy, 


Treasurer’s 


Red House, 
NM-Bs,. ob:C. 


DRINKWATER, T. W. (1871). Chemical 
Laboratory, 5, Teviot Place, Edin- 
burgh. Lect. on Chem. Sch. of Med. 
Edin.; Exam. in Chem. and Pub. 
Health R.C.S. Edin. 


Druitt, A. B. (1880). 


Durr, J. (1885). 5; 
Abbey Sq., Chester. 
Glasg.is M.R.C.P. 
Clin. Asst. Throat Dept. 


Abbey St., 
iis Dee Oa 


DuKEs, C. (1864). Sunnyside, Rugby, 
Warwickshire. M.D., B.S. Lond., 
M.R.C.P., J.P.; Physician to Rugby 
School, and Senior Physician to 
Rugby Hospital. 

H.S. 
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Dukes, T. A. (1885). 16, Wellesley 
Road, Croydon, Surrey. M.B., B.Sc. 
Lond. 

EP: 


DUMERGUE, H.W. (1884). 16, Clarges 
Street, Mayfair. M.A., M.Di, BC: 
Cantab. 


DuNcAN, H. (1882). 
Street, Piccadilly. 
M.B. Lond. 

W 1882-3. ist Year Student, rst Entrance 


Science Scholarship, rst Coll. 
Prize. 


w 1883-4. 2nd Year Student, Prosector’s 
Prize. 


A.H.S. Clin. Asst. Skin Dept. 


11, . Bolten 
B.A. Cantab., 


DUNCAN, W. (1876). 6, Harley St. 
Cavendish Sq. M.R.C.P. Lond., M.D. 
Brux., F.R.C.S.; Obstetric Physician 
to, and Lecturer on Obstetric Medi- 
cine and Practical Midwifery at, 
Middlesex Hospital. Sen. Phys. 
Chelsea Hospital for Women. 
Examiner in Midwifery, Examining 
Board in England. 

w 1876-7. xst Year Student, The William 


Tite Scholarship. 
s 1877. rst Coll. Prize. 


w 1877 8 2nd Year Student, The Mus- 
grove Scholarship ; 
2nd Year Physical 
Prize. 


s 1878. rst Coll. Prize. 


w 1878-9. 2nd Tenure Musgrove Scholar- 
ship ; rst Coll. Prize ; 
3rd Year Physical 
Prize ; 

Grainger Testimonial Prize. 


1880. 4th Year Student, The Cheselden 
Medal ; 
The Treasurer’s Medal. 


w 1881-2. The Solly Medal and Prize. 
ES Ns 


Dunn, E. D. (1883). 
Nelson, New Zealand. 


Dunn, J. E. (1878). 24, Stephenson 
Terrace, Preston, Lanc. 


DUNSTAN, W. R., Queen Anne’s 
Mansions, M.A., .Oxonse ok. Res: 
Lecturer on Chemistry. 


DURANT, R. J. A. (1876). Surg.-Capt: 
Army. 


Society’s 


Society’s 


Brightwater, 


DuRRANT, C. E. (1891). 
Kingston Hill. 
Clin. Asst. Ear Dept. 


DURRANT, Te A. (1883). 42, Eligh 
Street, Market Harborough, Leic. 
Clin. Asst. Skin and Ear Depts. 


Avondale, 


Durston, J. C. (1888). 67D, Upper 
Dulse Hill, --Sure. RuN, 


Dutton, A. S. (1884). 


DYBALL, B. (1890). General Infirmary, 
Leeds. M.B., B.S. Lond, FSRsC:S 


w 1891-2. xst Year Student, 1st College 
rize. 
w 1894-5. 4th Year Student, The Chesel- 
den Medal. 
1896. Beaney Scholarship. f 
H.S., A.H.S., Clin. Asst. Ear Dept. 


Dyke, T. J. (1836). Merthyr-Tydvil. 
1s ORE 


Earp, fi. E. L. (1878): Surg. R.N. 
(retired). 

EASTON, T. (1883). Hanover House, 
Stranraer, Wigtownshire. M.A., 
M.D., © M> Edin, 

Eccies, C. H. (1883).  Priestgate 


House, Nafferton, Yorks. 


w 1884-5. 2nd Year Student, rst Coll. Prize. 
$ 1885. 2nd Year Student, rst Coll. Prize. 
w 1885-6. 3rd Year Student, rst Coll. Prize. 
S 1886. 3rd Year Student, rst Coll. Prize. 
ree 


Ecc.es, R. B. (1885). Great Driffield, 
Yorks. 

Eppowes, J. H. (1842). 
Fields, Loughborough, Leic. 
Glasg. 


1843. Comparative Anatomy, Prize. 
1844. Clinical Medical Reports, 


Burleigh 
VES), 


Silver 
edal. 
1845. Clinical Medicine, Prize. 
EppoweEs, W. D. (1844). Stamford, 
Linc. Cons. Surg. Stamford Infirm. 


1845. Descriptive and Surgical Anatomy, 


iRrize: 

Eppowes, W. D., Jum. (1877). 20, 
St. George’s Square, Stamford, 
Lincs. 

EpcE, F. 54, Darlington Street, 


Wolverhampton. M.D., B.S., B.Sc. 
Bonds" FR C.S., MRCP. 


EDMONDS, C. G. (1862). Manor 
House, Manor Park, Streatham. 


EpmunNbs, W. (1871). 75, Lambeth 
Palace Road: M.A, M.B,, MC; 


Cantab.; F.R.G.S. *~Res.- Med. On. 


St. Thos. Home. 
HP. RA. 


Epwarps, F. W. (1887). Camp Field, 
Overhill Road, Forest Hill. 
Epwarpbs, V.(1842) The Villa, Shot- 
tisham, Woodbridge, Suffolk (retired). 
EpYE, J. S. (1880). Surg.-Capt. Army. 
ELLiotT, A..E. (1892). B.A. Cantab. 
BULIOTT, 7.2 We Sha). 5. 
Road, Forest Hill (retired), 


Late Surg. Dentist. 


Manor 


, 
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Hiiis, °C. I... (1896). 33) 
Road, Clapham Common. 
C.M. Aberd. 

ELLs, HH. HH.’ (1880), 
Lelant, Cornwall. 
ELLIS, J. (1854). Cobourg St., Fratton, 
Portsmouth, and Anaheim, Los 
Angeles Co., California. M.D, Brux. ; 

NERC. PL. 


E'S: 

ELLIs, R. K. (1884). Lowdham, Notts, 
M.A., M.B., B.Ch. Oxon. 
Jun.. and'Sen. Obst. H.P. 

BLUIS,. WS oC (4884). 
Easingwold, Yorks. 

Erwin, C. J..(1853). 6. City Road. 
1855. Practical Midwifery, Prize. 

EMBLETON, D. (1833). 19, Claremont 
Place, Newcastle-on-Tyne. (retired.) 
M.D, Durh., M.D. Pitas, R-Ce, 
Cons. Phys. Newc. Ry. Infirm. 

EMIN, M. (1891). M.B., C.M. Edin. 

Emson, A. (1869). Dorchester. 


Stormont 
M.B. 


Carbis Water, 


Tollerton, 


ENGLAND, (G.4E10 Ach (1883). er, 
Southgate Street, Winchester. B.A,, - 
M.D. Bic. Cantab: 

ENGLAND, H. (1888). B.A. Cantab. 

ETHERIDGE, C. (1860). Seasalter, 
Whitstable, Kent. 

EVANS, Ja 0. (4825).  M: Da ot. And. 


Evel, Re W.((1851)2 aon; Lewisham 
High Road. M.B. Aberd. 

EVELYN, W. A. (1882). 24, Mickle- 
gate, York. M.A., M.D. Cantab. 


FAIRBAIRN, J. S. (1893). St. Thomas’s 
Hospital. B.A., M.B:, BaCh: Oxon, 
Obst. Tutor and Registrar. 

HERS ©bsty Eh Pe: 
FAIRBANK, J. (1864). 
Hanover Square. 

1866. 2nd Year Student, Prosector’s Prize. 


FANNING, W. J. (1892). 
FARAKER, W. C. (1860). 
Peel, Isle of Man. 


FARRANT, S. (1857). 
House, Taunton. 


FAULDS, H. (1886). . t41, Duke -St, 
Fenton, Stoke-on-Trent. 


FAWSSETT, F. (1882). 83, High Street, 
Lewes, Sussex. M.B., B.S 


». Lond. 

w 1883-4. 1st Year Student, 2nd Entrance 
Science — Scholarship. The 
William Tite Scholarship. 

s 1884. 1st Year Student, rst Coll. Prize. 

w 1884-5. 2nd YearStudent, The Musgrove 
Scholarship. 

w 1885-6. 3rd Year Student, 2nd tenure of 

usgrove Scholarship, with 3rd 

Coll. Prize, 

Ww 1886-7. 4th Year Student, The Cheselden 
Medal, Treasurer’s Gold Medal. 

ReAt EnSsy Acilssl 


18, George St., 


Glenview, 


North Street 


FAWSSETT, R. (1887). Surg.-Lt. Army. 


FELL, W. (1877). Wellington, New 


Zealand. M.D. Oxon. 
EGE ee Py eAGE Gee rele 

Fenton, Ho A. H. @875):- 2; ‘Cam- 
berland St., Pimlico. M.D. Brux. 


w 1875-6. rst Entrance Science Scholarship. 
s 1876. rst Year Student, rst Coll. Prize. 


FENWICK, P.C. (1889). Christchurch, 
New Zealand. M.B. Lond. 
Sen. and Jun. Obst. H.P. 


FERNANDES, A. S. Chickmaglore, 
India. M.R.C.P. Edin. 


FERNIE, W. T. (1850). Kimbolton, 
The Lees, Folkestone. M.D. Durham. 
R.A. 


FIELDER, S. (1886). 
South Wales. 


FIELDING, J. (1868). Bethel Street, 
Norwich, M.D. Vict. Univ. Canada. 
R.A. 


PinewamM, W.-S. (7884). 53, -Kew 
Bridge Road, Brentford, Middlx. 


FINUCANE, M. I. (1881). Fiji. 


Fisu, C. E..(1889), -BeAy M.By B.C. 
Cantab. ; 


FIsHER, J. (1888). D.S.O., Surg.-Capt. 
Pies. bengal. BA. MB. B:C. 


Cantab. 
Ophth. H.S. 


FISHER, J. H. (1886). 34, Queen Anne 
earcet, , V..B.; B.S. Lond, F-R.CS. 
Asst.Ophthalmic Surgeon. Demonstr. 
of Anat. 


w 1887-8. rst Year Student, The William 
Tite Scholarship. 

S 1888. rst Year Student, rst Coll. Prize 

w 1888-9. 2nd Year Student, The Mus- 

grove Scholarship. 

w 1889-90. 3rd Year Student, 2nd tenure of 
Musgrove Scholarship, with 
rst Coll. Prize. 

$ 1890. 3rd Year Student, rst Coll. Prize. 

w 1890-1, 4th Year Student, Treasurer’s 
Gold Medal. 

Sen.and jun. Obst. H.-P: HUS:, A.7.S., 

ClinsAsst. Bar Depts, Ophth..S: 


FIsHER, T. (1872). Mulberry House, 
Gt. Eccleston, Garstang, Lanc. 
S 1873. 2nd Year Student, 2nd Coll. Prize. 
w 1874. 2nd Year Student, 3rd Coll. Prize. 
w 1875. 3rd Year Student, Surgery and 
Surgical Anatomy, Prize. 


FIsHER, T. E. H.(1885). 272, Wight- 
man Road, Hornsey. 


Gosford, New 


Prizepraup, ' G, (Cy (1882)... Med. 
Superint. Kent Co. Asyl., Chartham 
Down,,. Canterbury.  M.D..:B.C. 
Cantab. 


89 














Monte 
M.D. 


FITZGERALD, W. A. (1879). 
Carlo, Monaco. ALB, 
Dubin RCS:7, 


Fitz-HEnry, G. W. (1880). Amberley, 
North Canterbury, New Zealand. 


Fierce, F. A. M. (1886). George Lane, 
Woodford, Essex. 


FLETCHER, G. (1869). 60, Southwood 
Lane, Highgate. B.A., M.D.Cantab. 


FLreEfcHEr, 1. B.H. (1836), 8, Claren- 
don Cresc., Leamington (retired). 
DL. Paris; M.D. FRCP. es 
Cons. Phys. Birm. Gen. Hosp. 


FLETCHER, W.B. (18509). 
R.N. (retired). 


FLOYER, F. A.(1880). Mortimer, Berks. 
B.A, MB. Cantab. 


Demonstr. of Pract. Surg. 


Forny, C. N. (2878). “Fort Darwin, 
Falkland Islands East. 


Fleet Surg. 


FONMARTIN, H. de. (1875). Vue, 
Loire Inférieure, France. M.D. 
Paris. 


Fooxs, W. P. (1888). Med. Superint. 
Brentford Union Infirmary, Isle- 
worth. M.A., M.B., B.C. Cantab. 


FESR: 

Footner, E. (1855). Brig. Surg. 
Army (retired). M.D., C.M. Aberd. 

Forp, A. Vy (13872)" “South View 
Lodge, Kent Rd., Southsea. 

Forp, T. A. V. (1880). Haileybury 


College. 


Forpe, T. A. M. (1885). 21, Clarence 


Parade, Southsea. 
H.S., A.H.S., Clin. Asst. Skin and Throat 
Depts. 


FORRESTER, W. (1804). 
Khushab, Punjaub, India. 


ForsTEr, H. B. (1878). Emerald Hill, 
Melbourne, Victoria, Australia. 


For7,/U. (1873): 
Street, Oldham. 


FoRWARD, F. E. (1884). 


Sharpur, 


Falcon House, King 


Antigua, W. 


inches, ai RCS. 
Hse Ophth. Hes. 

FOURACRE, R. P. (1859). 58, Tol- 
lington Park, Holloway. 

Fow.er, F. (1883). Minchinhampton, 


Stroud, Glouc. 
G 


FowLer, REv. J. T. (1853). Bp Hat- 
field’s Hall, Durham, and Winterton, 
Doncaster (retired), M.A., D.C.L. 
Durh. 

IRS: 

FoxweELi, A. (1877). 22, Newhall 
Street, Birmingham, and Northfield 
Grange, near Birmingham. B.A. 
Wends; ~*~ MOA, ) MED. “Cantab.’s 
F.R.C.P. Physician Queen’s Hosp., 
Birmingham. Examiner in Medicine 
Univ. Camb. 
lalgle 

Francis, G. P. (1874). The Bulwark, 
Brecon. 

FRANKLIN. G. C. (1866). 39, London 
Road, Leicester. F.R.C.S. Hon. 
Surg. Leic. Infy. 

FS., RA. 

Fraser, D. H. (1889). 72, Bolton 

Road, Pendleton, Manchester. 


FRaAser, D.. (£877) Peterborough, 
Ontario, Canada. 
FRASER, H. (1884). Bank MHouse, 


Slough. 


FRAZER, W. D. (1890). 21, Central 
Road, Fordsburg, Johannesburg. 
H.S., A.H.S., Clin. Asst..Ear and Electr. 

Depts. 

FREDERICK, H. J. (1887). Kornthal, 
Sidcup, Kent. | 
Clin. Asst. Throat and Ear Depts. 

FREEMAN, A. J. (1861). 14, Manchester 
Square, and San Remo, Italy. M.D. 
Aberd. 

Asst. Res. Med. Off. 


FREEMAN, D.(1857). 29, Dorset Square. 
1859. Clinical Medicine, Prize. 

FREEMAN, E. C. (1879). Surg.-Capt. 
Army. 
FREEMAN, W. H. (1840). 21, St. 
George’s Square, Pimlico (retired). 
FROHWEIN, O. F. (1880). 47, Lichfield 
Street, Burton-on-Trent. 

FuLuier, A. L. (1888). 7, Oxford Row, 
Bath. 

FULLERTON, F. W. (1887). 79, Pros- 
pect Street, Hull. M.D., B.S. Durh. 


FURNIVAL, F. H. (1878). Auburn, 
New South Wales. 


w 1878-9. 1st Year Student; 
The Wm. Tite Scholarship. 


GasseTt, P. C. (1887). Surg.-Capt. 
I.M.S., Madras. 


GARDENER, W. F. (1884). Darley 
House, Venner Road, Sydenham. 
GARNER, J. (1888). 

‘ipperary. 


Clonmel, co. 





Inglewood, 
M.D., C.M. 


GARTON, W. (1869). 
Aughton, Ormskirk. 
Edim; E:RCS. 
1870. 2nd Year Student, 2nd Coll. Prize ; 

Physical Society’s 2nd Year’s Prize. 
1871. Physical Society’s 3rd Year’s Prize. 
HoP. pS. a Rene 

GAUSSEN, D. P. (1884). The Hill, 
Dunmurry, co. Antrim. M.D 
RUE 


GEDGE, A. S. (1886). Asst. Med. Off. 
Co. Asyl., Maidstone, Kent. 
GENGE, G. G. (1890). 1, Poplar 
Walk, Croydon. M.D., B.S. Lond., 
D.PoH. Camb, 
w 18g0-1. rst Year Student, rst. Coll. Prize. 
s 1891. rst Year Student, ist Coll. Prize. 
w 1891-2. 2nd Year Student, The Peacock 
Scholarship. 
w 1892-3. 3rd Year Student, 2nd Tenure of 
Peacock Scholarship, with 1st 
Coll. Prize. 
w 1893-4. 4th Year Student. The Mead 
Medal; The Treasurer’s Gold 
Medal. 
H.P., Obst. H.P., Clin. Assist. Ear and 
Skin Departs. 
GrorcE, A. W. (1888). 1, Burton 
Road, Brondesbury. M.B., C.M. 
Edin. 


Groren, C. F. (1854). 
Lindsey, Linc. 
1856. 2nd Year Student, Dr. Root’s Prize. 


1857. Surgery and Surgical Anatomy, 
Cheselden Medal. 


eS: 

GrorGE, H. (1882). Innisfail, Alberta, 
Canada. M.D. St. And. 

GERVIS, A. -F.. (1884). _1, Queens 
Crescent, Haverstock Hill. 


GERVIS, F.H. (1860). 1, Fellows Road, 
Haverstock Hill. 
1861. rst Matriculation Scholarship—Coll. 
Prize, 2nd College Prize. 


1862. 2nd Year Student, rst Coll. Prize. 
lelaShs ING 


Sa 


Kirton-in- 


Gervis, F. H. (1891). 1, Fellows 


Road. 


w 1891-2. xst Year Student, 2nd Entrance 
Science Scholarship. 
EUS; ALS: 

Gervis, H. (1855). 40, Harley St., and 
The Towers, Hillingdon, Uxbridge. 
M.D. Lond., F.R.C.P. Consulting 
Obstetric Physician to St. Thomas’s 
Hospital, and tothe Royal Maternity 
Charity. 

1856. 1st Year Student, Trea. rst Prize; 
Matriculation Examination, Physics, 

&c., Prize. 

1857. 2nd Year Student, President’s Prize; 
Physical Society’s Essay, Prize. 

1858. Clinical Assistant (Medicine), 2nd - 
Prize; 
Physical Society’s Essay, Prize ; 
General Proficiency, Trea. Medal. 

Obstetric Physician. Lecturer on Mid- 


wifery and Diseases of Women and 
Children. 


GeErRvIs, H. (1884). Windhill Place, 


Bishops Stortford, Herts. M.A, 
MB... 5:.C. \Cantab. 
Jeb Sa ANGIE IES hy dae 

Gisspon, A. H. (1893). Angel Hill, 


Bury St. Edmunds. 
Clin. Asst. Elect. Dept. 


Gisss, A. N. G. (1879). 52, Whiteladies 
Road, Clifton, Bristol. 


Gipson, W. A. (1888). 
Leigham Vale, Streatham. 


GILBERT, H. P. (1873). Aston Clinton, 
Tring. 


Stockfield, 


GILBERT, L. (1892). 
w 1892-3. ist Year Student, Half 2nd Coll. 
rize. 


PGES, E.S. 


GILBERTSON, W. (1889). 
Gardens. B.A. Cantab. 


GILDER, S. E. A. (1875). 16, Salisbury 
Gardens, Tunbridge Wells. 


GILEs, F.W.(1873). Hotel Continental, 


63, Evelyn 


Cannes, France. M.B. Durh. 
Giei, > (1S72).. 24, Pembroke Road, 
Clifton, Bristol. M.D. Brux. 


GILLAM, J. B. (1888). Holt, Norfolk. 
B.A., M.B., B.C. Cantab. 


GILLARD, C. R. (1872). 
ter Street, Montreal, Canada, 
C.M. Montreal 


GILMOUR, J. H. (1870). Hurst Lodge, 
Hurstbourne - Tarrant, Andover, 
Hants. 


GiMpsrre, G HH. 1D. (1873). Suarg.- 
Major Bengal Army. M.D., M.Ch. 
KOU. 


879, Dorches- 
M.D., 


w 1876-7. Physical Society’s 3rd Year’s 


rize. 
1s (122, Isles IEIS is Nola GSE 


GIMLETTE, J. D. (1885). Kudla 
Lipis, Ulu Pahang, Malay Peninsula. 


GIMLETTE, T. D. (1874). Fleet Surg. 
R.N. 


GIRDLESTONE, H. E. (1886). Ard- 
voulan, Poole Road, Bournemouth. 
GLADSTONE, A. E. (1893). 


GODDARD, B. (1885). 27, Pentonville 
Road, and 106, Highbury New Park. 


GODDARD, E.(1859). North Lynn, 106, 
Highbury New Park. M.D. Durh. 


1860. Matriculation Examination, Classics, 
é&cer, Prize. 


gi 








GopFREY, A. E. (1881). Lansdowne, 
Woodside Park, North Finchley. 
M.B. Lond. 

Ss 1883. 2nd Year Student, 2nd Coll. Prize. 
w 1883-4. 3rd Year Student, 2nd Coll. Prize. 
iP.) ASM... ROA. Clim.-Asst. Har Dept, 

GopPrrey, El. j. C. (1878). 7, Manor 
Street, Bridlington Quay, Yorks. 


GODFREY, T. H. (1882). Lichfield 
Grove, Finchley. MB,  Durhy; 
D.P.H. Cantab. 

GOLDSMITH, J. (1854). 
Solent, Gosport, Hants. 
And. (Retired). 

Goon, J.W.(1877). Winnipeg, Canada. 

Gooppy, E. S. (1881). Abbeydale, 
Trinity Square, Llandudno. F.R.C.S. 


W 1882-3. 2nd Year Student, 3rd Coll. Prize. 
Ss 1883. 2nd Year Student, rst Coll. Prize. 
IEE Se eARHES AWE. Be 


Gooner, Fo Naw (iso). 
Gardens, Kensington. 
EP: 


GOoDHUE, F. W. J. (1888). Langton, 
Upton Road, Watford. B.A. Cantab. 

GorbOoN, B. (1881). 11, Manor Park 
Parade, Lee. 


GORNALL, J. G. (1888). Holly Bank, 
Latchford, Warrington, M.A., M.B., 
B.C. Cantab. 


GorsT, H. (1878). Huyton, Liverpool. 
GouLSTON, A. (1877). 2, Homefield 


Lee-on-the- 
M.D: St. 


3, Vicarage 


Place, Heavitree, Exeter. M.A. 
Cantab. 
Gover, H, J. (1875); ' Littlebury, 


Saffron Walden, Essex. M.A., M.B. 
Cantab. 


Gover, L.. D. (1884). 30, Bernard St., 
Russell Square. 

Clin. Asst Ear Dept. 

GRABHAM, G. W. (1854). Mathyns, 
Witham, Essex. MD. Lond. 
MER.C.P. 

1855. Matriculation Scholarship. 

GRABHAM, M. (1888). Kingston, Jam- 
aica, W. Indies. M.B., B.C. Cantab. 


GRABHAM, M. C. (1858). Madeira. 
M.D Aberd: : WORsC OP. Lond, 
HES: 


GRAHAM, V. (1889). Calmswood 
House, Dewsbury. 
GRANT, A. J. (4883); 5, Dryden 


Mansions, West Kensington. M.D. 


Brux. 
Clin. Assist. Throat Dept. 

GRANT, J. H.S. 25, Baldry Gardens, 
Streatham. 


GRANT, J. W. G. (1884). 


GRANT-WILSON, C. W. (1887). 56, 
High Street, Bromley. 
Obst. 

Gray, C. (1855). Surg-Maj. Army 
(retired). 


GRrAyYpON, A. (1886). 
Road, Notting Hill. 


GREAVES, C. A. (1860). 84, Friar Gate, 
Derby. M.B:, LL.B.. Lond; A.A. 


Oxon. 

1861. rst Year Sarteae. Treasurer’s Prize. 

1862. 2nd Year Student, end Coll, Prize ; 
Physical Society’s Prize. 

1863. 3rd Year Student, rst Coll. Prize ; 
Physical Society’s Prize ; 
Cheselden Medal. 


124, Cornwall 


ES:, R.A. 
GREAVES, F.L.A. (1892). 
Jey BGS) 
GREAVES, H. (1888). Hankelow, 


Audlem, Chesh. 

Cantab. © 
GREEN, A. (1886). 1, Walker Terr., 

Gateshead-on-Tyne. M.B. Durh. 
GREEN, C.D. (1879). Addison House, 


BAS WEB. B.C. 


Upper Edmonton. M.D.,_ B.S. 

Lond); -F.R.C.S.,. Eng, 

w 1879-80, rst Year Student, The Wm. Tite 
Scholarship. 


s 1880. 3rd Coll. Prize. 
w 1880-1. 1st Coll. Prize. 
s 1882. rst Coll. Prize. 
Tela Sion eka alsShyy dello! Pon oleate) Bin Ieee 
GREEN, E.C. (1877). 27, Friar Gate, 
Derby. 
GREENE, F. W. (1852). 
Durban, Natal. 
GREENFIELD, W.S. 7, Heriot Row, 
Ediaburch. M.D. FRC.P. Lond.s 
E.R. C.P.. Edin: F.R.S:E: = Prof, of 
Path. and Clin. Med. Univ. Edin. 
Assist. Phys., Med. Regstr., and Lect. on 
altos eArmelte: 
GREENWOOD, J. W. (1867). Peel 
House, Hanley,Staffs. M.D. St. And. 
Gree, A. H. (1895). B.A., M.B., B.C. 
Cantab. 
AGES: 
GREGORY, S. (1880). Hadfield House, 
Birchanger Road, South Norwood. 


GRESSWELL, G. (1889). 395, Cleethorpe 
Rd., Gt. Grimsby, Linc. M.A. Oxon. ; 
IMLAur Cape ol Good, Hope: 

GRIEVE, W. D.(1885). 47, Buccleuch 
St., Dumfries. - MiB, “CMridin. 
GRIFFITH, A. L. (1856). 606, Harrow 

Road. M.D. St. And. 


GRIFFITH, W. S. (1886). Kimberley, 
Cape Colony.” M7B., BiC."Cantab. ; 
PAW. CS, 

H.S., Clin. Asst. Skin Dept. 


Isipingo, 


g2 








GRIFFITHS, F, A. Ingleton, Lancaster, 
Yorks. 

GRIMBLY, R._ (retired). 

GRIMBLY, RK: HH. (1872)e 
Abbott, S. Devon. 

GroomeE, W. W. (1876). Suffolk House, 
Maple Road, Surbiton. B.A., M.D. 
Cantab. 

HP. A.H.P: 

GROSE, S. (1856). 


-Newton 


Valetta, Thurlow 


Road; Torquay. M.Dy St.. And; 
Pak CS, 
Griinpaum, A. S. F. (1887). Univ. 


Coll., Liverpool. M.A.,M.D., B.C,, 
Cantal. M REC? 


1893. Grainger Testimonial Prize. 
H.P., Clin. Assist. Skin Dept. 


GURNEY, H. (1880). Stour House, 
Dovercourt, Essex. 


GuRNEY, R. A. F. (1848). Thame, 
Oxon. 
T8651. Practical Midwifery, Prize. 

GuTHRIE, T. C. (1895): - 0, ‘Church 
Road, Tunbridge Wells. M.B., M.S. 
Edin. 

Gwynn, R. H. (1872). 19, Pitfield 


Street, Hoxton. 
Hacon, E. D. (1836). 
Hackney. FaK-C:3: 
Hacut, J. T. (1874). 
Road. 
HAaGuegE, S. (1862). 
Street, Camberwell. 
M.D: St. And: 


"1863. rst Year Student, 2nd Coll. Prize. 
Medical Registrar. 


Haic, F. M. (1882). 4, Lansdowne 
Place, Coventry. M.A. M2. B.G 
Cantab. 

Tele. 

HaAtic-Brown, C. W. (1877). Dean 
Lodge, Godalming, Surrey. M.D., 
C.M. Aberd. Med. Off. Charter- 
house Sch. 

s 1878. rst Year Student, 2nd Coll. Prize. 
w 1878-9. 2nd Vear Student, end Coll. Prize. 
w 1880-1. The Cheselden Medal. 

JBly Pag folate 5 eh. So, VARIES 

HAINES, A. (1886). St. Just, Tenbury, 
Wore. 


269, Mare St., 
(retired). 
320, Brixton 


325, Southampton 
PLB? Londess 


Haines, E. (1890). Raughmere, 
Lavant, Chichester. Surg. R.N 

HAINWORTH, E, M. (1888). 54 
Prince's Avenue, Hull. “M ADs, Brsh 


B.Sc, Lond,, FIR:C.S. Hon, Assise 

Surg. Royal Infirmary. 

w 1888-9. rst Year Student, rst Entrance 
Science Scholarship. 

s 1889. rst Year Student, 2nd Coll. Prize. 

w 1890-1. 3rd Year Student, tst Coll. Prize. 

s 1891. 3rd Year Student, rst Coll. Prize. 

JES Nol by Suey Jalal ess 


HAIRSINE, H. (1872). 
Upp. Tooting. 

Hakim, H. M. (1880). 
1LM.S., Madras. 

Hatt, J. B. (1892). 6, Marlborough 
Road, Bradford. M.A., M.B., B.C. 
Cantab.; Res. Casualty. Off. Gen. 
Infirm. Leeds. 

HAtt, J. L. (1873). Surg.-Maj. Army. 

HAit, J. S. (1891). 34, De Vere Gdns. 
EeSs AHS: Clint Asst. Skin Dept. 

Pann, RD. G: (1873). The Lilacs, 
Arundel Road, Littlehampton, 
Sussex. 

HALL, R. H. (1890). 


Roose House, 


Surg.-Maj. 


De Grey Lodge, 


Woodhouse Lane, Leeds. M.A,, 
B.,, B.C, Cantab. 

Eat. S. F.. (894). 3, Crescent, 
Carlisle. “M.B.; €.M. Edin: 


HALLAM, S. R. (1886). 
don Street, Barnsbury. 


15, Hunting- 


HALuitay, R. P. (1887). Moorland 
Lodge, Leeds. 

HALLIWELL, T. O. (1889). Blagdon, 
Bristol. 
Clin. Asst. Throat Dept. 

HAMERTON, G. A. (1869). 3, South- 


ampton St., Covent Gdn.- M.D. 


Bro. FR.C.S. Eng. DP. 

FEAMMOND, J. H. (1847)... 31; 
Winckley Square, Preston, Lance. 
M.D, Aberds; M.R-C.P., J.P. 
1850. Medical Cases, President’s Prize. 

Hansury, W. R. (1889). County 
Asylum, Dorchester. 

HANLY, E. (1886). 
Kensington Gardens. 
B.U-L. 

HANNAH, F. R. (1882). 
Road, Holloway. 

HANSON, J. (1877). 
Australia. 

HANWELL, G. L. (1888). 


Avenue, Ealing. 
Clin. Asst. Throat Dept. 


1, Palace Court, 
M.D. M.Ch. 


66, Jackson 
Adelaide, South 


I, Blakesley 


Harcourt, G. R. (1888). Ass*.Med. 
Off. Lambeth Infirmary. 
Clin. Asst. Skin Dept. 
Harcourt, J. C. (1891). Woodford 
Green. 
w 1891-2. xst Year Student, The Wm. 
Tite Scholarship. 
s 1892. 1st Year Student, 2nd College 
Prize: 
s 1893. 2nd Year Student, 1st College 
Prize. 
s 1894. 3rd Year Student, xst College 
Prize, 
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Harpinc, H. W. (1889). London 
County Asylum, Hanwell. 
S. 


HS. A... 

HARDING, J. A. (1857). Osman House, 
118, Cromwell Rd., Bristol (retired). 
1859. Clinical Medicine, 2nd Prize. 


1860. Clinical Assistant (Medicine), 1st 
Prize. 


HaARpWwick, EH. G:C. (1889): 
Cantab. 


HARDYMAN, C. E, (1866). Hill House, 


Bids 


Bramerton, Norwich (retired). M.D. 
Durh. ; -R.G.S.. Edin. 
1s BS 
Hare, Ri; -*(0872); - Lightclitte 
House, Hornsey. MA. Oxon. ; 
F.R.C.5. Eng: 
PN odal yl 2h 


HARFORD-BATTERSBY, C. F. (1887). 
14, Earlham Grove, Forest Gate. 
M.Ay, M_D., B:C, Cantab. 


HARLEY, J. .9; Stratiord Place, M.D., 
E.R.C,P. Lond. Cons, Phys. St. Thos; 
Hosp. ; Cons. Phys. Lond. Fev. Hosp. 


HARMAN, L. (1889). Shalmsford, 
Brixton Hill. M.B. Durh. 


HARPER, J. (1889). 84, Barcome 
Avenue, Streatham Hill. 


HARPER, J. R. (1886). 3, Union Ter- 
race, Barnstaple, Devon. 
HS), AES), B.A., S:01C. 

HARPER, R. (1842). 18, Park Road, 
West Dulwich (retired). J.P. 


1845. Physical Society’s Essay, Prize 
Dresser’s Clinical Surgery, Prize. 


Harper, R. R. (1872), Holbeaeh, 
Line. 
Harper, W. J. (1887). Bloomfield, 


Braunton, N. Devon, 
Harris, F. A. (1874). Surg. Maj. Army. 


Harris, J. E. (1887). 46, Marsham 
Street, Westminster. B.A., D.Sc. 
Lond. 


w 1887-8. rst Year Student, 1st Entrance 
Science Scholarship. 


Parris, J. B. (£864). Elsworthy, 
Upper Walmer. M.D. Durh. 

Harris, W. (1865). Res. Med. Supert. 
Norwich City Lunat. Asyl., Hellesdon, 
Norwich. E.R.CS:;, M.B.C.P. Edin. 

Harris, W.J. (1881). 34, Wellington 
Square, Hastings. 

Harris-BICKFORD, A. (1855). 
Villa, Camborne, Cornwall. 
St. And. 

HARRISON, A. (1878). Hermosa Road, 
‘Teignmouth, Devon. 


HARRISON, H. M. (1889). B.A. Cantab. 


Veor 
M.D. 


Harrisson, A. E. (1895). B.A., M.B., 


B.C. Cantab. 
HARTLEY, H. (1878). 
HARVEY, E. (1877). 

muda, W. Indies. 
Harvey, S. F. (1875). 117A, Queen’s 

Gate, South Kensington. 

Harvey, T. (1863). 6, Montague 

Place, Poplar. 
HasiayM, H. C. (1893). 

Gardens, Hampstead. B.A., 

B.C. Cantab. 

HEP: 

HASLAM, J. N. (1833). 

Dagnall Pk., Selhurst. 
Hastay, W. F. (1874). 54, Newhall St. 

Birmingham, and 24, York Road, 

Edgbaston. F.R.C.S., Demonstr. of 

Anatomy Mason Coll. Birmingham, 

Surgeon Birmingham General Hos- 

pital. Examiner in Anatomy for 

Fellowship R.C.S. 

Ss 1876. and Year Student, rst Coll. Prize. 

w 1877-8. The Cheselden Medal. 


Demonstrator of eee ony: ESPs. ATHERs, 
is Saas eg sea 


Stone, Staffords. 
Hamilton, Ber- 


1s, Lindfield 
M.B., 


Niel Lodge, 


Harcuert, 0 W. ( (1879). 6, Upper 
Cheyne Row, Chelsea. 
HATHAWAY, C. (1836). 11, Edward 


Road, St. Leonards-on-Sea. M.D. 


Aberd. 


HATHERELL, Ri R. (1684); , Hatch 
Beauchamp, Somers. M.A. Cantab. 


HAatron, G:. S. (@875)) | Hanover 
House, Newcastle - under - Lyme. 
MoD. Mess Durh. © eR, CS, 
Edin. 


w 1876-7. 2nd Year Student, Prosector’s 


HAVILAND, “Me Isle of 
Man. 


Late Lect. on Geography of Disease. 

HAWARD, H. H. (1890). Castleton, 
Northwich, Cheshire. B.A., M.B., 
BC. Cantab, 

Clin. Asst. Skin Dept. 

HAWKINS, H. P. (1882). 56, Portland 
Place. M.A... MoD, Oxon, R,C.Pi, 
Phys. to and Lecturer on Pathology 
at St. Thos Hosp. Dean of Med. 
School. 

w 1882-3. rst Year Student, The William 

Tite Scholarship. 

w 1883-4. 2nd Year Student, The Peacock 
Scholarship. 

w 1884-5. 3rd Year Student, 2nd tenure of 
Peacock Scholarship and 1st 
Coll. Prize. 

Res. Asst. Phys., H.P., A.H.P., Demonstr. 

of Pract. Med. and Morbid Histology. 

Travelling Fellow, Oxford, 1886. 

HAWKINS, W. (1870). The Vicarage, 
Abbotsbury, Dorchester. 


Douglas, 
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HAYASHI, K. (1892). Tokyo, Japan. 
Haybon, T. H.(1888). Marlborough. 
BA; McB., B:C)-Cantab: 


H.S., A.H.S., Obst. H.P. and Demonst. of 
Pract. Surg. 


HAYFORD, E. J. (1885). Cape Coast 
Castle, Gold Coast. 

HaAyvMeEs, H. E. (1891). 

HAYWARD, J. (1857). 

HEATHER, B. G. (1886). Surg. R.N. 

HEAVEN, J. C. (1879). 17, Whiteladies 
Road, Clifton, Bristol: -~ -DOPSE.; 


Lect. on Hygiene S. Kensington, 
and Demonst. of Hygiene Univ. Coll. 
Bristol. 

HEELIs, R. (1876). Church Street, 
Lenton, Nottingham. M.D. Durh. 


s 1877. 1st Year Student, and Coll. Prize. 
s 1878. 2nd Year Student, and Coll. Prize. 
Aclisp. 


HEFFERNAN, H. H. (1883). 
House, Bexhill on-Sea. 
w 1885-4. ist Year Student, 2nd Coll. Prize. 
HEFFERNAN, W. H. (1881). Alma 
Villa, Victoria Road N vorth, Southsea. 
HEIN, G. G. B. (1884). Peterson 
Road, Wakefield. 
HeLsHAM, H. P. (1882). 
Suffolk. 
HELsHAM, W. M. (1882). 
New South Wales. 
HEMINGWAY, J. (1885). 
Road, Wimbledon. 
HENDERSON, W. D. (1884). 
Street, Kingswood, Bristol. 
HENRY, R. (1885). Surg. -P. & O: 
HENSLOWE, F. W. D. (1871). Elm 
Tree Villa, Victoria St., Dunstable, 
Beds. 
HERBERT, W. (1890). 6, Lancaster 
Place, Hill Rise, Richmond. 
HERSCHELL, G. (1874). 27, Queen 
Anne Street. M.D. Vond. 
HEwAN, J. (1880). Cinnamara P.O., 
Jorhat, Upp. Assam, India. 
Hewett, J. W. (1888). Medical Mis- 
sionary, China Inland Mission, 
Pingyang, Shansee. 
APEL.S. 


Grove 


Beccles, 
Richmond, 
16, Merton 


Regent 


Hewitt, H. E. (1893). 
Road, Croydon. 


80, Heathfield 


w 1893-4. 1st Year Student, 2nd Entrance 
Scholarship, Tite Scholarship. 

s 1894. ist Year Student, rst College 
Prize. 

w 1894-5. 2nd Year Student, Musgrove 
Scholarship. 

w 1895-6. 3rd Year Student, 2nd tenure of 
Musgrove Scholarship and rst 
College Prize. 

s 1896. 3rd Year Student, rst College 


Prize. 
w 1897-8. sth Year Student, The Trea- 
surer’s Gold Medal. 


EP: 


HeyeatTe, F. N. (1874). The Elms, 
Wisborough Green, Billingshurst. 


HeyoGatTe, W. N. (1861). 12, Bennett 
Street, Bath. 
R.A. 

HeEywoob, C. C. (1887). Irlam’s-o’-th’- 
Height, nr. Manchester. M.A., M.B., 
B.C. Cantab. 


s 1888. 3rd Year Student, 2nd Coll. Prize 
Clin. Asst. Throat Dept. 


HIcHENS, P. S. (1892). Brompton 
Hospital. M.A., M.B., B. Ch. Oxon. 
w 1893-4. 3rd Year Student, ist College 


Prize. : 
HP. Opbth: H.S. 
Hicks, Rt. Rev. J. W. (1858). 
fontein, Orange Free State. 
F.RCP: 


1859. rst Year Student, Treasurer’s rst 


Bloem- 
M.D., 


Prize. 
1860. 2nd Year Student, rst Coll. Prize; 
Physical Society’s Prize. 
1861. 3rd Year Student, rst Coll. Prize; 
Physical Society’s Prize. 
Cheselden Medal; 
Treasurer’s Gold Medal. 


ices, F. W. (1887). (‘Park House, 
East Finchley. M.B. Lond. 
rep Obsta: Eee Cline Asst.) Dhroat 
Dept. 

Hicuton, T. (1869). Green Hill 


House, Normanton Road, Derby. 
late, 


HixtpyarpD, N. (1879). 
Parade, Worthing. 
HILey, R. F. (1884). Pilley’s Island, 
Notre Dame Bay, Newfoundland. 
iwi, ©. PP.) S.- (1802). Larié; co: 

Antrim. M.B., B.Ch., B.A.O., R.U.I. 
Hitt, E. B. (1883). Royal Hospital, 
Richmond. B.A., M.B., B.C., Cantab. 


Pin, KR. A. Lb. (1890). 28, Arundel 
Street, Landport. 


74, Marine 


Hituiam, W. P. (1893). Wyke, nr 
Bradford, Yorks. 
Hitityver, W. H. (1882). Ellerslie, 


Buckden, Hunts. 


HINDLEY, G. J. D. (1895). 69, Queen’s 
Road, Dalston. B.A. Oxon. 
Obst. H.P. 


HINNELL, J. S. (1882). 62, Garland 


Street, Bury St. Edmund’s. B.A., 
Msb., B.C. Cantab: 
Ophth. Asst. 

Hitcucock, H. K. (1866). Christo- 


well, Branksome Park, Bournemouth. 
Mab, Brix, 5" 2: 


Hoar,, C.. (1879). The Grove, 
Robertsbridge, Sussex. M.B., C.M. 
Aberd. 


a 








Horuouss, E. (1884). 36, Brunswick 
Place, Brighton. M.1., B.Ch. Oxon.¢ 
M.R-C.P. 

w 1885-6. 3rd Year Student, 2nd Coll. Prize. 
Jal 2s, Ukela lass 

HockribcGE, T. G. (1879). 27, Tysoe 
St., Wilmington Sq., M.D .M. 
McGill, Montreal. 

Hopvcss, H. B. (1853). Glenaveril, 
Knebworth, and Watton Cottage, 
Watton, Herts. 


Honpces, H.C. (1878). Watton, Herts, 

Hopveson, C. (1887). Layburn, 
Streatham. 

Hopcson, W. (1871). Gatefield House, 
Crewe, Chesh. 

Hopson, T. (1858). Ingatestone, Essex. 


HoLBerToNn, H.N. (1876). Chetwynd, 
Palace Road, East Molesey, Surrey. 
Dae. 
w 1876-7. 


YP) 


2nd Entrance Science Scholar- 
ship, and znd Coll. Prize. 

w 1877-8. 2nd Year Student, rst Coll. Prize. 
AEG: 


HOLDING, C..(1829), _ E.RiC.S, 
HoL.anp, E. W. (1878). B.A. Cantab. 


Hotitoway, R. (1876). Edgecumbe 
House, Brockhurst, nr. Gosport. 


Homes, E. R. (1895). Russell House, 
Shifnal, Salop. M.B., ©.M. Edin. 


Homkg, A. L. (1889). 41, Brondesbury 
Road, Kilburn. M.B., B.S. Lond. 
w 1894-5. Bristowe Medal 
H.S., A.H.S. ‘Obst; iP: 

Hoop, N. L. (1891). Castlegate House, 
York. B.A; M.D., Bx. Cantap: 
Hooper, A. W. (1889). Ashdene, 

Burnt Ash Hill, Lee. A.M.S. 

Hooper, J. H. (1857). 139, Burnt 
Ash Hill, Lee. M.D., M.S. Lond..; 
ER.C’S, 

1859. 2nd Year Student, Coll. Prize. 

Hops, G. (1881). Beaconsfield House, 
Uxbridge Road, Hanwell. 

Hopkinson, E. (1893). B.A. Oxon. 
Ophth. H.S. Clin. Asst. Ear Dept. 

Hortey, W. L. (1851). Stanboroughs, 
Hoddesdon, Herts. (Retired). 

Hove, C. H. (1875). Full St. Derby. 

HovucuH, J. (1836). Grange Road 
Cambridge. FLRG.S., J.P. 


HovueutTon, L. (1873). 2, Sussex 
Square, Brighton. 
HouLeRave, A. (1880). 23, Great 


George’s Rd., Waterloo, Liverpool. 


HounsELL, F. C. W. (1881). Dower 
House, Bugbrooke, Northants. B.A. 
Cantab. 

Ophth. Asst. 


House, fo Me. ssa), 
Western Australia. 


How, A. B. (1883). 
gate, Surrey. 


Katauning, 


Parkhurst, Clay- 


Hower, T. S. (7841). The Old 
Vicarage, Wandsworth. 
How ey, E. J. (1889). 4, Lyons 


Terrace, Hetton, Durham. 

Howsg, W. (1856). 8, London Street, 
New Swindon, Wilts. 

HUBBARD, A. J. (1876). Durrance 
House, Hemel-Hempstead, Herts. 
M.D. Durh. 

Hupson, H. (1882). 
Tanjore, S. India. 

Hupson, J. S. (1888). 113, Leaden- 

- hall Street. 

Hupson, O. H. (1881). Park House, 
Chesterfield Road, Sheffield. 


HUGHES, A. E. P. (1884). Camberwell 
Workhouse Infirmary. 
Ophth. H.S. 


Hucues, R. (1889). M.B. Lond. 


HULBERT, H. H. (1884). 19, Bishop’s 
- Terrace, Fulham Palace Road. B.A. 
Oxon. 
H.S., A.H.S., Clin. Asst. Throat and Ear 
Depts., Asst. Teacher of Pract. Surg. 
Hutt, W. (1878). Cootamundra, 
N.S. Wales. M.D. Lond. 


- w 1878-9. 2nd Entrance Science Scholarship. 
w 1881-2. The Mead Medal. 
ECP. A.H.P., ES. Ava Siw R.A, 
Hung, F. H. (1860). 53, Devonshire 
' Street, Islington. M.D. St. And. 


Hume, F.N. (1871). Med. Superint. 
Northern Hosp., Winchmore Hill. 


Mannargudi, 


Hunt, J. A. (1872). Brookfield, 
Borrowash, Derbysh. 
w 1874. Prosector’s Prize. 

Hunt, J.P. (1886). Sure -Lt.-Col. 


Army: M.1)..Glase., FR. C.S 1, 
HUNTLEY, L. (1842). 79, Freshfield 
Road, Kemp Town, Brighton. 
HusKINsON, H. (1888). Surg. R.N. 
M.B. Durham. 
HUTCHINSON, J. A. (1883). Northal- 
lerton, Yorks. M.D., M.S. Durh. 


Hutton, H.R. (1875). 16, St. John 
Street, Manchester. M.A., M.B. 
Cantab. 


Demonst. of Physiol., Asst. Demonst. of 
Pract. Path. and H.P. 


IpEson, J. J. (1857). The Poplars, 
Colne, Lancash. 

FEES )SA. Ro 11072). 

- Taunton, Somers. 

ILEs, D. (1861). Fairford, Glouc. 


Shutterne House, 


, 
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ILLINGWoRTH, J. A. (1856). Brig.- 
Surg. Army (retired). | 
Inciis, W. W. (1863). Glendower, 
Queen Anne Av., Bromley, Kent. 
M.D. Heidelb. 
1864. rst Year Student, 2nd Coll. Prize. 
1865. 2nd Year Student. 2nd Coll. Prize. 
1866. 3rd Year Student, 3rd Coll. Prize; 
Cheselden Medal. 
Medical Registrar and H.S. 


IRVING, D. B. (1879). Vancouver, Brit. 
Columbia, Canada. 

Isaacs, E. P. (1885). New Brompton, 
Chatham. 
Ophth. H.S. 

Ives, R. (1854). Chertsey Lodge, 
Portswood, Southampton. 

JACKSON, J. (1868). 15, Huntingdon 
Street, Barnsbury. 


JAFFE, C. S. (1887). 138, Sutherland 


Avenue, Maida Vale. M.D., B.S. 
Lond. 
Ww 1887-8. rst Year Student, Half 2nd Coll. 


Prize. 
H.P., Obst. H.P., Clin. Asst. Throat Dept. 
Salters’ Company Research Fellow. 


James, C. “H. (1883). Surg.-Capt. 
Bengal Army. 
w 1887-8. Solly Medal and Prize. 
HS. ASES.. BoA. 


JAMES, F. C. (1889). 48, Tregunter 


Road, South Kensington. M.B. 
Durh. 
JAMEs, J. M. (1885). 647, Queen’s 


Road, Heeley, Sheffield. 

JAMES, S. (1886). Craig’s Court, Simla, 
India. 

JARDINE, J. L. (1846). Capel, Dorking, 


_ Surrey. 
1850. Medical Reports, Dr. Roots’ Prize. 
HS 


Jarvis, J. (1881). 38, Gay Street, Bath. 
JEFFERSON, A. J.(1874). 2, West St., 


Rochdale. M.L., B.S. Lond. 
JEFFERSON, T. J. (1860). Market © 
Weighton, Yorks. M.D. Aberd. 


HES: 

JEFFREYS, A. (1886). Giants’ Grave, 
Briton Ferry, Neath, S. Wales. 

JEFrrreys, J. G. (1874). M.D. Durh. 

JEFFREYS-POWELL, J. P. (1874). Senny 
Bridge, Brecon, S. Wales. 

JENNER, L. L. (1890). 44, Bloomsbury 
square. M.A.;M.B.,.B. Ch. Oxon. ; 
M.R.C.P. Supt. of Clinical Labor- 
atory, St. Thos. Hosp. 

s 1892. 3rd Year Student, 2nd Coll. Prize. 
Demonst. of Morbid Histology. H.P. 
JOHNSON, C. G. (1869). Harpur Villa, 

Bedford. 

JoHNsoN, W. G. (1852). 

Street, Bedford. 


1855. Comparative Anatomy, Prize. 


68, High 


JOHNSTON, G. D. (1879). Georgia St.; 
Vancouver, British Columbia ‘Canada. 


w 1882-3. ae Year, Cheselden Medal. 
Tey il. Se, EL. S:, RAL Ophth. Clin 


Asst, 

JOHNSTON, T. (1878). 
North Devon. 

JOLLY, S. B. (1879). Godstone House, 
West Hill, Sydenham. M.B. Cantab. 


Jonas, H.C. (1891) Duxford, Cambs. 
w 1896-7. 5th Year Student, The Mead 


edal. 
ERP. 
JONEs, A. R. (1892). 
JONEs, A. W. (1885). Paddington 
High School. M.A. Oxon. 
' § 1888 3rd Year Student, rst Coll. Prize. 
JONEs, B.S. (1884). 16, Kendoa Road, 
Clapham. 
JONES. C.. E. (1301). 
Cape Colony. 
Clin. Asst. Throat Dept. 
JONEs, C.M. (1870). Glantaff House, 
Troedyrhiw, Glamorg. 
R.A 


Ilfracombe, 


Glaslyn, Builth. 


Port Alfred, 


Jonss, E. (1855). Ty-mawr, Aberdare, 
Glam: * J.P. 

Jones, E. J. T. (1880). 
Aberdare, Glamorg. 


Jonrs, H. T. (1886). Harlech House, 
Pembroke, S. Wales. 


Jones, J. T. (¢870).. Hornsea, Hull. 


Jones, R. W. (1864). 77, Vauxhall 
Bridge Rd. 

JONES, SYDNEY (1850). 18, Portland 
Place. M. 1B. Lond.; F.R.C.5. Eng, ; 
Consulting Surg. to St. Thos. Hosp. 
1851. Matriculation Scholarship, Prize ; 

ist Year Student, Scholarship. 

2nd Year Student, Scholarship. 

Descriptive Anatomy, Prize. 

7853. 3rd Year Student, Scholarship. 

ae Member of Council, Royal College of 

Surgeons. Late Surg., Lect. on Surg., on 

Descrip. Surg., Surg. Apat., Ophth. Surg. 

and on Comp. Anat., Cur. of Mus., 

Demonst. of Healthy and Morbid Anat. at 

St. Thos. Hosp. 


Ty-mawr, 


1852. 


Jonus,) 5. Ho (r83i)e 16,. Kendoa 
Road, Clapham. M.B., B.S. Lond. ; 
Boks. 


w 1881-2. rst Year Student, rst Entrance 
Science Scholarship. 

The William Tite Scholarship. 

w 1882-3. 2nd Year Student, Half Mus- 
grove Scholarship and rst Coll. 
Prize combined. 

Prosector’s Prize. 

w 1883-4. 3rd Year Student, 2nd tenure of 
Half Musgrove Scholarship, 
with 1st Coll. Prize. 

s 1884. 3rd Year Student, Half rst and 2nd 
Coll. Prizes. 

w 1884-5. 4th Year Student, The Cheselden 
Medal. 


Treasurer’s Gold Medal. 
H.S., A.H.S., Clin. Asst. Ear and Skin 
Depts. 
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JoNEs, T.J. (1882). Langstone Court, 
nr. Ross, Hereford. BiA. Cantab., 
M.B., C..M.. Edin. 


JONES, T.. M. (1845). 
Loughor, Glamorg. 


Jones, W. W. (1877). Pinehurst, Bar- 
low Moor Rd., Didsbury, Manches- 
ter. M.A. MB. (Oxon, B.Sc. Lond’ 


w 1877-8. rst Year Student; 
ist Entrance Science Scholar- 
ship ; 460; 
The William Tite Scholarship.: 
w 1877-8. rst Year Physical Society’s Prize. 
s 1878. rst Year Student, rst Coll. Prize. 
w 1878-9. 2nd Year Student, The College 
Scholarship. 
s 1879. 2nd Year Student 2nd Coll. Prize. 
w 1879-80. 3rd Year Student, znd tenure of 
Coll, Scholarship, and rst Coll. 
Prize. 
w 1880-1. The Mead Medal; 
Treasurei’s Gold Medal. 
Hees, Sse ES. ane Nadeclitte 
Travelling Fellow, Oxford, 1880. 


| Kilby House, 


JorHam, E. (1843). 270, Camden 
d. 


Roa 

JoTmAaM, ES.2(G855): 63, Roe St; 
Macclesfield. 

JoTHaAM, G. W. (1870). Shag Rock, 
Port St. Mary, Isle of Man. M.D., 
C.M. Aberd. 

JULIUS, FL, AL 4336). Surge: R.N. 
Kat, Ho (1875). 3, Elgin St., Hong 
Kong, China. M.B.,C.M. Aberd. 
KAKA, S. M. (1884). Karachi, India. 


KAPADIA, S. A. (1881). 40, Glazbury 
Road, W. Kensington. M.D. Brux. 


KAVANAGH, P. J. F. (1887). 56, Queen’s 
Gardens, Hyde Park. 


KEATES, W. C. (1869). 20, East Dul- 


wich Road. 

KEELE, C. F. (1857). 3, Great Russell 
Street, Bloomsbury. 

KEELE, G. I. (1361): “Sr, "St: Paul's 


Road, Highbury. 


KEELE, J. R. (1879). 
Southampton. 


KELLER, H. L. A. (1884). 
Hornsey. B.A. Oxon. 


KELLOCK, I) HH: (1886). ~S,” Queen 
Anne Street. M.A., M.D., B.C. 
Cantab. ; F.R.C.S. Asst. Surg. Mid- 
dlesex Hosp. and Hosp. for Sick 


Children. 
w 1889-go. 4th Year Student: The Cheselden 
Medal. 


3, Sussex Place, 


Elm House, 


Hed Anh. Sa ee. 


KEMPE, C. M. (1859). Chantry House, 
New Shoreham, Sussex. 


KENNARD, H. P. (1890). 
B.S. Durh. 


KENT, P. W. (1890). 
pedic Hospital. 
H.S., A.H.S., Clin. Asst. Ear Dept. 


Ker, J. E. (1880). Asst. Surg., Colonial 
Hosp., Gibraltar. 


Kerr, G. D. (1883). 14, Burlington 
Street, Kemp Town, Brighton. 


KERR, J. K.(1876). Glenaltans, Knock, 
Belfast. M.D., M.Ch. R.U.I. 


KEsER, J. S. (1880). 11, Harley Street, 
Cavendish Square. M.D. Bale; 
F.R.C.S. Eng. 


KrEywortTH, J. W. (1847). Moonta, S. 
Australia. M.D. Lond. 


1848. Materia Medica. Prize ; 
1849. Midwifery, 3rd Prize; 
Physical Society’s Essay, Prize. 
1850. Ophthalmic Reports, a Governor’s 
Prize ; 
Essay on Neuralgia, Mr. Newman 
Smith’s Prize. 
1851. Comparative Anatomy. Prize ; 
Clinical Medicine, Prize ; 
Surgical Reports, Prize ; 
Midwifery, Prize ; 
Medical Reports, Prize ; 
Pathology, Prize ; 
Physical Society’s Essay, Prize. 


Kipp; H.C. (1881).. | Bromsgrove, 
Wore: MB. Lond: ; FiuR:C:S; 
Ww 1881-2. 1st Year Student, 3rd Coll. Prize. 
Hos, A HUS:, A-H BP. Cline Asst. Kar 
Dept. 

KITHAM, (CS. (1830)... 1, 
Road, Crookesmoor, Sheffield. 


KILNER, W. J. (1869). 218, Ladbroke 
Grove, N. Kensington. B.A., M.B. 
Cantab. ; M.R:C.P. 


Electrician 


KIEVERT, J. E. (1802): 
KING, A.(1886). Cradock, Cape Colony. 


Ww 1886-7. 1st Year Student, rst Coll. Prize. 
Ss 1887. rst Year Student, rst Coll. Prize. 
s 1888. 2nd Year Student, ist Coll. Prize. 
w 1888-9. 3rd Year Student, 3rd Coll. Prize. 
S 1889. 3rd Year Student, rst Coll. Prize. 
w 1889-90. 4th. Year Student; Treasurer 
Gold Medal. 
H.P 


KING, A. F. W. (1889). 
Epsom. Surg.-Lt. I.M.S. 
Clin. Asst. Throat Dept. 

KING, P. (1884). 27, Gay Street, Bath. 
BA., MUD. B.C. Cantab. 

KINGSFORD, B. H. (1888). 
Surrey. M.B. Lond. 

KINNERSLY, G. E. (1888). 

KIRKPATRICK, J. M.D. Toronto. 


M.B., 


Royal Ortho- 


Barber 


Cheriton, 


Woking, 


, 





Kiser, Av (1868).- 164; 
Road, Maida Vale. 


KITCHING, J. L. W. (1878). Cobham, 
Surrey., DUP oH. 


Portsdown 


Kwnaces, R. H. E. (1873). Diego 
Martin, Trinidad, W. Indies. 
KNIGHT, H. (1888). Eskholime, 


Shirley, Southampton. 
KNOCKER, W. D. (1889). M.B. Lond. 
Clin. Asst. Skin and Electr. Depts. 
LaBEY, J. (1880). The Homestead, 
Grouville, Jersey. 
LAKE, R. (1880). 
Cavendish Square. 
Surg. Royal Ear 


19, Harley Street, 
FRCS, Asst. 
Hosp., Surg. 


Laryng. N. Lond. Hosp. for Con- 

sumption. 

w 1881-2. 2nd Year Student, Prosector’s 
Prize: 


Clin. Asst. Ear Dept. 
LAKE, W.° W. ((1872)s, >. Beperott, 
Guildford, Surrey.. D.P.H. 


Obst; HER: 
LAMB, J. H. (1895). Hillside, Cre- 


diton, Devon. M.B., C.M. Edin. 


LAMBERT, F. S. (1885). Balgowan, 
Newland, Lincoln. 

LAMBERT, T. W. (1887). Kamloops, 
British Columbia, Canada. M.A., 


MB, BC; Cantab: 
H.S., Clin. Asst. Skin Dept. 


LANCASTER, J. (1890). Surg.-Lt.-Col., 
I.M.S. Madras. 
LANDON, E. (1871). Dominion S.S. Co. 


LANGLEY, J. I. (1892). 
LANGTON, C. B. T. (1883). Chertsey. 


LANKESTER, A. C. (1885). Peshawur, 
India. M.D. Lond. 
w 1885-6. rst Year Student, rst Coll. Prize. 
w 1886-7. 2nd Year Student, Half 1st and 
2nd Coll. Prizes. 
Ww 1888-9. 4th Year Student, The Cheselden 
Medal. 


H.S., A.H.S 
LANCASTER, C. P. (1892). Peshawur. 


LANKESTER, F. J. (1882). 13, Belvoir 
Street, Leicester, | 1D.D)S: ~ Penna; 
bD.S: 


LANKESTER, H. (1849). 
Road, Leicester. J.P: 
1850. 1st Year Student, Scholarship ; 

Descriptive Anatomy, rst Prize 
Chemistry, Prize. 

1851. Physiology, Prize; 

Materia Medica, Prize; 
Medicine, Prize ; 

1852. 3rd Year Student, Scholarship ; 
Medical Cases, President's Prize ; 
Medicine, Prize; 

Surgery, Prize ; 
Surgery and Surgical Anatomy, 
Cheselden Medal; 
General Proficiency, 
Medal. 
1853. Surgical Essay, President’s Prize. 


71, Evington 


Treasurer’s 


LE 


LANKESTER, H. H. (1880). Church 
Missionary Society, Salisbury Sqre. 
M.D. Lond. 

w 1880-1. Entrance Science Scholarship ; 
ist Year Student, 2nd Coll. 
Prize. 
w 1881-2. 2nd Year Student, The College 


Scholarship, Two Years. 
B.P.,; R.A; 


LASLETT, M. H. (1890). 
S.S...Go. 

LATROBE; FS. 858). 

LATTER, C. (1888). 10, Earl’s Avenue, 


Surg. Ocean 


Folkestone. RAs VD. B.C, 

Cantab. ' 

w 1890-1. 4th Year Student, The Mead 
Medal. 


H.Ps, Obst. H.-P. 
LAUCHLAN, C. A. (1890). 43, Clapham 
Road. M.D., C.M. Montreal. 
LAVER, A. H. (1869). 26, Cemetery 
Road, Sheffield. M.D. Durh. 
1870, rst Year Student, 3rd Coll. Prize. 
1871. 2nd Year Student, 2nd Coll. Prize. 
w 1872. 3rd Year Student, 2nd Coll. Pr:ze. 
Cheselden Medal. 
HiS;, HP. 
LAVER, H. (1854). 
chester. J.P. 


LAVER, J. W. (1880). 
Dedham, Colchester. 
H.P., Clin. Asst. Skin Dept. 

LAVER, P. G. (1886). Head Street, 
Colchester. 

Law, R.R. (1889). The Maples, Sid- 
cup, Kent. B.A., M.D., B.C. Cantab. 
H.S., A.H.S., Clin. Asst. Skin Dept. 

LAWFORD, J. B. (1879). 99, Harley St., 
Cavendish Square. M.D. CoM, 
McGill, Montreal; F.R.C.S., Ophth. 
Surg. and Lect. on Ophthalmology 
St.-Thos: Hosp. Surg. Roy. Lon. 
Ophth. Hosp. 

Ophth. Clin. Asst., A.H.P. 

Pawrin, “Io EN. (8S3o). *, “St. 
Polmont, Stirlingsh. 

Laws, C. U. (1886). 65, Osborne Rd., 
Newcastle-on-Tyne. M.D. Durh. 

Laws, W.G. (1888). 3, East Circus St., 
Nottingham. M.B., C.M. Edin. ; 
EaC:S: 

Ophth. H.S. 

Lawson, R. (1889). 
Lane, Balham. 
Clin. Asst. Skin Dept. 

LawTon, H. A. (1868). 98, High St., 
Poole, Dorset. M.D; Durh.; DP... 

Laxton, T. L. (1875). Artillery Camp, 
Pretoria, Transvaal. 

w 1876-7. 2nd Year Student, Prosector’s 


Prize. 
LAyTON, F. G. (1890). 


Vicarage, Hounslow. 
H.P. Clin. Asst. Ear Dept. 


Head Street, Col- 


High Street, 


Clans; 


27, Nightingale 


St. Stephen’s 


oo 





LEATHAM H. B. (1874). New Ply- 
mouth, New Zealand. 

LEDYARD, W. E. (1870). 223, Post 
Street, San Francisco, California, 


U.SA.  M.B. Toronto. 


LEES,. J. (1859). 21; Brixton Ray MED: 
St. And. 


Demonstr. of Morb. Anat., Asst. Res. Med. 
Off., Med. Tutor and Registrar. 


LEESON, J. R. (1871). Clifden House, 
Twickenham, Middlesex. M.D, 
C.M. Edin. 

Demonstr. of Anat. and H.P. 

LEICESTER, T. (1880). 7, East Dulwich 
Road, East Dulwich. 

LEssey, 5S. S. (1873). 
Rd., Deptford. 

LEvick, H., Dr (1837). 
Hospital: - MoB-~ B. 
ERICS. 

Jun. Obst. H.P. 


13, Abinger 


Royal Free 
S: Lond, ; 


LEWELLIN,, A. J. Re (1877). Mel: 
bourne, Victoria, Australia. M.B., 
B.Ch. Melb. 

LEWERS, T. R. (1880). Lyntonstowe, 


Berry, New South Wales. M.B., 
B.Ch. Melbourne. 
Lewis, C. M. (1881). Steyning, Sussex. 
LewrTas, J. T. (1885). Surg.-Lt.-Col. 
I.M.S. Bengal. Jun. Army and Navy 
Chib, St. James's St. » M_D.;, Lond. 
LicutT, E. M. (1880). 2, Wilton Place, 
Belgrave Square. M.A., MB», B.C, 


Cantab. 
Clin. Asst. Throat Dept. 


Licutroor, W.S. (1872). Staff-Surg. 


aN. 

LinpLey, L. Hs (son). B.A.) NBs 
B:Ch. Oxon; 

Linpsay, H.-S: (@835)> Longreach, 
Queensland. 


LINGARD, A. (1870). Imperial Bac- 
teriologist, Muktesar, Kum4on Hills, 
IN. W.P., India. M.B., M.S: Durh.: 
DP on: 


leis 

LirHucow, J. M. (1880). 39, Humber- 
stone Road, Leicester. M.D., M.Ch. 
RUA. 

LITTELJOHN, S. G. (1864). Res. Med. 
Off. Central Lond. Distr. Schools, 
Hanwell. M.B., C.M. Edin. 

LIVESEY, E. W. (1885). Alderney, 
Channel Islands. 


LLEWELLYN, D. W. H. (1878). South- 
borough, Tunbridge Wells. 


Luioypb, A. (1857). 25, Larkhall Rise, 
Clapham. 


Lockyer, C. W. (1886). 7, St. ju- 
lian’s Farm Road, West Norwood. 


Looper, P. G. (1893).') 110, “Preston 
Street, Bradford, Yorks. 

LoneéE, S. (1888). 28, Manor Row, 
Bradford, Yorks. M.D., B.S. Durh. 

Locan, R. R. W. (1883). Ashby-de- 
la-Zouch. 

LONGINOTTO, M. J. (1889). 21, Central 
Road, Johannesburg. 

Loneman, A. (1877). 
Salisbury. 


LoncstaFF, G. B. (1873). Highlands, 
Putney Heath, and Twitchen, Mor- 
thoe, ~N, Devon. M.A:, “M:D., 
DEP TE, Oxon: FRCP Ci, 


w 1873-4. rst Year Student, 2nd Coll. Prize. 
s 1874. 1st Coll. Prize. 
Physical Society’s rst Year’s Prize. 
s 1875. 2nd Year Student, 2nd Coll. Prize. 
w 1875-6. 3rd Year Student, rst Coll. Prize. 
w 1876-7. 4th Year Student, Mead Medal. 
Lonnon, F. (1894). Fern House, 77, 
Denmark Hill, LDS, 
Lotz, H. J. (1882). Fremantle, West 
Australia. D.P.H. 
Low, H. (1885). 10, Evelyn Gardens, 


Broad Chalk, 


South Kensington. M.A., M.B., 
B.C; Cantab.  _ Ancesthetist St. 
Thomas's Hospital. Tel. Linificus, 
London. 


HP. R-A., S:0°C., Clin: Asst. Skin Dept: 

Low, P. C. (1886). Elmstead, Beulah 
Road, Tunbridge Wells, Kent. B.A., 
M.B.,. B.C. Cantab. 


Low, R. B. (1872). Local Govt. Bd., 
Whitehall and Helmsley House, 
Christchurch Road, Tulse Hill. M.D., 
CM Edin, > DsP-HeCantap! 


Low, W. S. (1887). 50, Herne Hill, 
and 10, Westminster Bridge Road. 
LoweE, H. (1893). Eastbourne, Acock’s 

Green, W orc. 
LuarD, H. B. (1885). 
Bengal Army. B.A., M.B., 


DP Cantabs VIR. Cos, 
s 1886. 3rd Year Student, 2nd Coll. Prize. 


ofPap derodte 

Lucas, G. (1863). Uckfield, Sussex. 

Lunn, J. R. (1874). Med. Superint. 
St. Marylebone Infirm., Notting Hill. 
aN C Se: dim, 

ITS) el Serva Varta al ar ingress Ua 2 

Lvs, JS. (8 72):. Ivy_- Cottage, 
Market Lavington, Devizes, Wilts. 

s 1873. rst Year Student, 3rd Coll. Prize. 
Lusu, W. H. (1869). Prospect House, 
Market Lavington, Devizes, Wilts. 

w 1872. 2nd Year Student, Prosector’s 
Prize. 

LYNCH, GaWe Alj(ES82), Ba, Bij. 
NB. B.C. Cantal, 

Lyon, T. G. (1878). 1, Victoria Square, 
Pimiico. M.A. M.D. ~Cantab. : 
M.R.C-P. 

H.P., Clin. Asst. Skin and Ear Dept. 


, 


Surg.-Capt. 
BC., 


Io0o 


MACKENZIE, H. W. G. (1882). 


MACAULEY, W. G. R. (1888). 
Lynn, Norfolk. 


MCCLHAN, J. I. (1893). 


s 1895. 2nd Year’s Student, rst Coll. Prize. 
5 S 


Kings 


MacCormMac, Sir William, Bart. 13, 
Harley Street, Cavendish Square. 
MAR: U.T.* M. Ch, “(hepeausa) 
DiSe. .FR-C.Sabei Pres: R.CSi eg. 
Cons. Surg. to St. Thomas’s Hos- 
pital; Emeritus Lecturer on Clinical 


Surgery. 
Surgeon, Jt. Lect. on Surgery. 

MeCum_ AGH, IR: C.) ((es7 amet 70; 
Shankhill Rd., Belfast. B.A., M.D., 
MCh RUT, 

McDonneLL, J. O’M. (1879). Surg.- 


Lt.-Col. Bengal Army (retired). 
NLD, VE Ch. Wh. & Ie aRIGss. 
McDouGaL.., W. (1894). M.A., M.B., 
B.C. Cantab, 
w 1894-5. 3rd Year Student, University 
Scholarship. 
sth Year Student, 
Testimonial Prize. 


EL. Ps 
McDoweE Ll, D. K. (1886). c/o Messrs. 
Holt & Co., 17, Whitehall Place. 
Macrvoy, H. J. (1882). 41, Buckley 
Road, Brondesbury. M.D., B.Sc. 
Lond. 
w 1884-5. 3rd Year Student, Half and and 
3rd Coll. Prizes. 
s 1885. 3rd Year Student, Half rst and 2nd 
Coll. Prizes. 
w 1885-6. 4th Year Student, Bronze Mead 


edal. 
EPs, REA, Clin. Asst. Throat “and Bar 
Depts. pity 
McGEAGH, W.S. (1880). 15, Louisville 


Road, Upper Tooting. 


w 1896-7. Grainger, 


MacGrecor, R. D. 3, Sandyford 
Place, Glasgow. 
McILroy, J. B. (1887). Annandale, 


Sydney, New South Wales. 
Mac KELLAR, A. O. 79, Wimpole 
Street; MD... MCh: .ReUal lh ReGss: 


Surgeon, Res. Asst. Surg. 
Lect. on Forensic Medicine, and Practical 
Surgery. 


59, 
Welbeck St., Cavendish Square. 
M.A. Edin, ; M.A., M.D. Cantal ; 
F.R.C.P. Lond. ; Assistant Physician 
to St. Thomas’s Hospital and to the 
Hosp. for Consumption, Brompton ; 
Demonstrator of Morbid Anatomy ; 


Lecturer on Pharmacology and 
Therapeutics at St. Thomas’s Hos- 
pital. 


w 1882-3. 3rd Year Student, 3rd Coll. Prize. 

s 1883. 3rd Year Student, rst Coll. Prize. 

w 1883-4. 4th Year Student. The Mead 
Medal. 

Demonst. of Pract. Med., Resident Assis- 

tant Physician, Medical Registrar, H.P., 

A.H.P., and Clin. Asst. Skin Department. 


MackINNovw, A. D. (1887). Uganda, 
Brit. ©. Afvica, M.D. Aberd. 
MACKRETH, J. F. Keyingham, Hold- 
erness, Hull. 
McLAuGHLIN, E. H. (1872). 
Jeffreys Rd., Clapham Rd. 
MacLEAN, A. (1869). 10, Mitre Court 
Chambers, Temple. 
MACLEAN. H. H. (1878). 
MAcNAMARA, J. T. (1881). 
Road, Rotherhithe. 
Mac Rag, F.(1888). 25, Half Moon 
Street, Mayfair. M.B., C.M. Aberd. 


MacTavish, J. W. (1886). 
MADDEN, T. P. (1877). Falmouth, 
Jamaica, M.D., M.Ch.R.U.I 


Mavpick, E. D. (1874). 2, Chandos 
St., Cavendish Sq., F.R.C.S. Edin. 


Mans, C. B.D, (1873). Dedham 
House, Dedham, Essex. 

Makins, G. H. (1871). 47, Charles 
Street, Berkeley Square. F.R.C.S. 
Asst. Surg., Joint Lect. on Anat., 
and Joint Teacher of Op. Surg. 
St. Thomas’s Hospital; Exam. in 
Anat. for Conjoint Board Eng. 
and for Army, Navy and Indian 
Medical Services. 

Dean of Med. School. Surg. Registr., Res. 
Asst. Sure., HP... H.-S. 

MaAnrzy, W.G, N.(e3s50).. C.B,V.C. 
Surg.-Gen. Army (retired). 3, Lans- 
downe Terrace, Cheltenham. 

Manners, W. F. (1881). 
Wilts. B.A. Cantab. 


MANSEL-HoweE, S. I. (1871). Athelby, 
Hillbury Rd., Tooting. M.D. Brux. 
£HLWP.; Rok. 

Maries, R. (1870). Tower Hill 
House, Kingsclere, Newbury, Berks. 
HS. R.A: 

Marcu, 21. -C. (1857). 


45; 


50, Union 


Pewsey, 


Portesham, 


Dorchester. M.D. Lond., J.P. 

1858. rst Year Student, Treasurer’s 2nd 
Prize. 

ELS, eA 


MARGENOUT, J. G. (1884). 59, Hayter 
Road, Brixton. 

Mar.Low, F. W. (1876). 401, Mont- 
gomery St., Syracuse, New York. 
H.S., A.H.P., Opth. Clin. Asst. 

MARRIAGE, H. J. (1891). 35, Wick- 
ham Road, Beckenham. 

w 1893-4. 2nd Year Student, znd Coll. Prize. 
Clin. Asst. Throat Dept. 
Jnlisuy osclslysy 

MARRINER, W. H. L. (1878). Craig 
Vaen, Poole Rd., West Bournemouth. 
M.B. Lond. 

Clin. Asst. Ear and Throat Depts. 


IOI 








Marsack, A.E. (1878). 
Auckland, New Zealand. 


MARSDEN, T. (1877). Larkstone, Ilfra- 
combe, N. Devon. M.D., C. M. Aber. 


MARSH, J. H. (1872).- Heathfield, 
Sussex. 

MARSHALL, A. (1886). 145, London 
Rd. South, Lowestoft. M.D. Brux. 


MARSHATAL, J.G.(1878). “B.A. MB, 
Cantab. 

Marston, F. E. (1877). High Street, 
Welshpool, Montgomeryshire. 
AVH.P. 

MARTIN, C. J. (1884). Physiological 
Lab., Univ. of Sydney, N.S. Wales. 
D.Sc., M.B. Lond. 


w 1884-5. rst Year Student, 2nd Entrance 
Scholarship. 


MarTIN, F. R. (1895). 
House, Spring Grove, 
B.A., M.B., B.C. Cantab. 
Clin. Asst. Ear Dept. 

MarTIN, J. S. (1896). Royal Infir- 
mary, Sheffield. M.B., M.S. Edin. 

MartTIN, T. H. (1886). The Gables, 
Crawley, Sussex. 

MarTINEAU, A. J.. (1891). 
Hospital, Nottingham. 

s 1892. rst Year Student, rst Coll. Prize. 
w 1892-3. 2nd Year Student, 1st Coll. Prize. 
w 1893-4. 3rd Year Student, 2nd Coll. Prize. 
w 1894-5. 4th Year Student, Cheselden 
Medal (bronze) and Treasurer’s 


Gold Medal. 
IEE. Shop JAolaloSie 


Mason, A. E. (1876). 61, Hillfield 
Road, West Hampstead. 

Mason, F. W. (1888). 
pensary. 

Mason, G. A. (1888). 45, George St., 
Portman Square. M.A., M.B., BiC. 
Cantab. 

Massey, H. M. (1877). 
New South Wales. 

Massey, H. T. (1875). 


Maruias, W. L. (1882). 114, Darling- 
hurst Road, Sydney, N.S. Wales. 
Mattel, C. (1882). Hillend, New 

South Wales. 

Martel, E. (1879). Accra, Gold Coast, 
West Africa. 

MatrTuews, C. E. (1885). Med. Su- 
perint. Fountain Hosp., Tooting 
Grove. B.A., M.D., B.Ch. Oxon., 
IDaBaE. 

Clin. Asst. Throat Dept. 

MatTurRIN, B. A. (1883). 
Army. 


Whangarei, 


Overtown 
Isleworth. 


General 


York Dis- 


Hillgrove, 


Surg.-Maj. 


MAUNSELL, D. F. (1888). 67, Farl’s 
Court Road, Kensington. 

MAURICE, O. C. (1856). 75, London 
Street, Reading. 

MAURICE, W." J-°(1880). 11, Far 


Street, Reading. M.A., M.B., B.Ch. 
Oxon. 

Mavor, W. S. (1869). Waltham 
Cross, Herts. M.D. Durh. 
HEP 


Maysury, A.C. (1861). 19, Blooms- 
bury Square. D.Sc. Lond. 


Maysury, A. V. (1869). 
House, Mile End, Landport. 
VeECh R.U.1, 

1870. rst Year Student, 2nd Coll. Prize. 
1871. 2nd Year Student, rst Coll. Prize. 
w 1872. 3rd Year Student, rst Coll. Prize ; 
Treasurer’s Gold Medal. 
HS. 


Maysury, H. M. (1868). 27, Almeida 
St, Islington: " MOD. MeCh. RoU.1. 
1869. 1st Year Student. 2nd Coll. Prize. 
1871. 3rd Year Student, 3rd Coll. Prize. 

Maysury, L. (1874). 9, Hampshire 
Memace, Southsea. | M.Ds5 MsCh, 
RU. 


Maysury, W. A. (1866). 9, West 
Stockwell Street, Colchester, Essex. 
MD. M.Ch.R. UE. 

1867. rst Year Student, 3rd Coll. Prize. 

MAYNARD, E. C. (1877). Berkeley 
House, Richmond Hill, Surrey. 


MAYNARD, J. C. M. (2854). Erith, 
Kent. MRCP) Edin. bP. 


Meacock, H. C. (1892). 43, Spencer 
Park, Wandsworth Common. 

Nira, ii. Wo i. (sno). 
church, Hants. (retired). 


MEApDows, B. (1854). 141, 
St., Westminster. 


MEADows, H. (1866). 33, London 
Rd., Leicester. M.B., C.M.. Edin. 
1867. rst Year Student, The William Tite 

Scholarship : 
Phys Soc. 1st Year’s Prize. 
1868. 2nd Year, Tite Scholarship ; 
Phys. Soc. 2nd Year’s Prize. 

MEasuRES, J. W. (1868). 62, Bur- 
goyne Rd., Harringay. (Not prac- 
tising.) 

MeceitT, H. (1882). 
Norwood Road. 


MELSOME, W.5S. (1890). Mineral Water 
Hospital, Bath. M.A.) MD Bic. 
Cantab., F.R.C.S. Late Demonstr. 
of Anat. Univ. Camb. 


MENNELL, Z. (1874). 
cent, Notting Hill, 


Ashford 
M.D., 


Christ- 


Victoria 


York Lodge, 


I, Royal Cres- 


, 


I02 











MERCES, J. (1880). 


MERRY, W. J. C. (1890). 1, Cleveland 
Square, Hyde Park. M.A, PED. 
B.Ch. Oxon. 

H.P., H.S., Clin. Asst. Skin Dept. 


METCALFE, A. W. (1887). 3, Museum 


Street, Von. M.A., M.D... Bites 
Caen 


METCALFE, G. (1887). 
Square, Newcastle-on- Tyne. 
B.S. Durh. 


METCALFE, R. (1856). Leyburn, Yorks. 
M.D. St. And. 


22, Eldon 
M.D., 


MICHAEL, H. J. (1874). Surg.-Maj. 
Army. 

MICKLE, W. J. (1867). Med. Super- 
int. Grove ‘Hall Asyl., Bow. M.D. 
‘Poronto;, F.R.C.P, 

MIDDLETON, R. W. (1881). 17, Hart- 


ington Terrace, Beach Road, South- 

sea.. M.B.,. CM Glase. 
Marsup, A, EE. (18st); 17, 

Zaccaria, Valetta, Malta. 


MiILiar, A. F. Bra 


MILLAR, W. H. (1886). St. Helier’s, 
26, Streatham Hill. MD. Brux: 
Ww 1888- -g. 3rd Year Student, 2nd Coll. Prize. 
s 1889. 3rd Year Student, 2nd Coll. Prize. 
Clin. Asst. Throat Dept. 

MILLER, F. M. (1864). Northolme, 
High Road, Upper Clapton. 


MILLER, H. L. (1874). Warrnambool, 
Victoria, Australia. 


MILLER, J. er: 
beth Road. 


MILLER, J. T. R. (1883). Castlegate 
House, 78, Castlegate, Malton, and 
Leavening, Kirkham Abbey, Yorks, 


Mrrrs,. TL Wie (aoe): 
Glouc. 

Minns, Rj: (aez3): 35), Surrey St., 
Norwich. M.B., C.M. Aberd. 

MILLs- Roperts,R.A. (1893). Festiniog. 

Mitis- Roprrts, “R. HH. “($32)- 
24, Bangor Street, Carnarvon, 
F.R.C.S. Edin. 

MILTON, As, K.oO: (1838), 
Dickoya, Ceylon. 
w 1891-2. 4th Mie Student, 


HPs 5 dicSes oe H.S. 
Mitton, FE; RS. (1884). Surgeon and 
Professor of Clinical Surgery, Kasr- 
el-Aini Hospital, Cairo, Egypt. 
HS., A-HS. 
MILTON, H. M. N. (1876). 


Aini Hospital, re Eaypt 
HS., AsHis., EBs, A.H.P 


Strada 


136, South Lam- 


Ruardean, 


Hatton, 


The Mead 


Kasr el 


ee i 


MILWARD, F, V. (1891). General 
Hospital, Birmingham. B.A., M.B., 
BC. ‘Cantab. 

Clin. Asst. Skin and Ear Dept. 

MISKIN, E. (1888). 173, Kennington 
Road. M.B. Lond. 

s 1890. 2nd Year Student, rst Coll. Prize. 

MISKIN, G. A. (1858). 173, Ken- 
nington Road M.D. St. And. 


MIskiN, L. J. (1889). Perth, Western 

Australia. M.B., B.S. Lond. F.R.C.S. 

w 1889-90. 1st Year Student, 2nd Coll. Prize. 

w 18go-1. 2nd Year Student, Half first and 
2nd Coll. Prizes. 


s 1891. 2nd Year Student, 2nd Coll. Prize. 
ESS... AVS; 


MITCHELL, Rev. Jf. (1865). The 
Vicarage, Yealand Conyers, Carn- 
forth.  Lanc. NID St.” “And. 
M.R.C.P. Edin. 

1866. rst Year Student, 2nd Coll. Prize. ; 
Phys. Society’s rst Year Prize. 


1867. 2nd Year Student, 2nd Coll. Prize. 
1868. 3rd Year Student, 2nd Coll. Prize. 
ROA. 


MITCHELL, R.N. (1851). Brookwood, 
Hollington, St. Leonards-on-Sea. 
M.D. St.-And. 


Money, F. J. (1848). 29, East Road, 

Hoxton... M.D. Lond, 

1849. Descriptive Anatomy, 2nd Prize; 
‘Chemistry Prize ; 
Materia Medica, rst Prize; 
Matriculation Scholarship, Prize ; 
rst Year Student Scholarship. 

1850. Physiology, Prize; 
Comparative Anatomy, Prize ; 
Descriptive Anatomy, Prize ; 
Medicine, Prize ; 

1851. Midwifery, Prize ; 
Medicine, Prize ° 
Physical Society’s Essay, Prize ; 
Surgery, Prize ; 
Surgery and Surgical Anatomy, 

Cheselden Medal; 
General Proficiency, Treasurer’s 
Gold Medal. 
MonrTaGugE, A. A.. (1891). Rosenau, 
St. Margarets, Twickenham. M.B. 


Lond. 


MoNnTACUE, A. J. He (1381). “35, 
Potter St., Worksop. M.D. Durh. 
H.P., Clin. Asst. Skin Dept. 

MontTGOMERY, W. A. (1888). 


Moopy, J. M. (1871). Med. Superint. 
Lond. Co. Asyl., Cane Hill, Purley, 
Surrey. 


Moore, D. (1858). Woodthorpe, 
Sydenham Hill Rd. (not practising). 
M.D. St. And. 


Moorg, H. M. (1888). Surg-Capt. 
I.M.S. Bombay. 
Clin. Asst. Ear Dept. 
Moors, PB... (S91): 
Hospital, Lower Tooting. 


Fountain 





Moores, S. G. (1882). Surg.-Capt. 
Army. | 


MoRETON, J. E. (1849). 
Chester; Ea. CoS: 
1850, rst Year Student, Scholarship ; 
1852. Physiology, Prize ; 
Descriptive Anatomy, Prize; 
Physical Society’s Essay, Prize ; 
Medicine, Prize; 
Surgery, Prize ; 
2nd Year Student, Scholarship. 
1853. 3rd Year Student, Scholarship ; 
Physiology, Prize ; 
Clinical Medicine, Pres. Prize; 
Clinical Medicine, Treas. Prize; 
Clinical Medicine, Mr. N. Smith’s 
Prize ; 
Ophthalmic Surgery, Prize ; 
Medicine, Prize ; 
Surgery and Surgical Anatomy, 
Cheselden Medal ; 
Gen. Proficiency, Treas. Medal. 
ae Clinical Med.. Dr. Root’s Prize. 


Tarvin, 


MoRETON, R. (1890). Ivanhoe, Hart- 
ford, Cheshire. 


MOoRETON, T. (1856). Northwich, and 
Spring Mount, Hartford, Chesh. 
1857. rst Year Student, Treasurer’s and 

Prize ; 
Matriculation Examination, Classics 
and Mathematics, Prize. 
1858. Clinical Medicine, Prize. 
HS. RONG 

Moreton, T. W. E. (1885). Tarvin, 

Chester BA. Cantab, 


MorcGan, C. A. (1883). 
Thorncombe, Chard. 


MorGan, L. W. (1861). The Hafod, 
Pont-y-pridd, Glamorg. M.D.,C.M. 
piberdes| Pe. 


MorGAn, LI. A. (1878). 118, Bedford 
Street, Liverpool. M.D. Durh. 


MorGan, S. (1851). 15, Oakfield 
Rd., Clifton, Bristol. M.D. St. And. 
1854. Forensic Medicine, 2nd Prize. 

MorGan, W. (1872). 3, Adelaide St., 
Swansea. 

R.A, 
MorGAn, W. L G. (1865). The Pines, 
Boscombe, Hants. 


Morris, C. K. (1873). Gordon Lodge, 
Charlton Road, Blackheath. 

w 1875. Prosector’s Prize. 

Morris, E. H. G. (1888,. 8, Glouces- 
ter Terr., Onslow Gdns, S. Kensing- 
ton: . B.A.,.:M.B.5 BC. Gantab. 
Anesthetist St. Thomas’s Hospital. 
Tel. : ‘Emphatic London.” 


Morris, E. W. (1882). Kembla 
House, Port Adelaide, S. Australia. 


MORRIS; J. EK. (1867): Windhill, 
Bishop’s Stortford, Herts. M.D. 
Durh. 


Greenhill, 





Morris, $.G. Nantgaredig, Carmar- 
then. M.D., C.M. Edin. 

Morton, J. (1860). Eastgate House, 
Guildford. M.B. Lond. 
HL.S., R.A, 

MOULLIN, [2 An M: (1671). 
pole St., Cavendish Square. 
MCB. Oxon. 3 IMOAR.CaP: 


EIS: 

Moxon, C. C. (1885). Market Place, 
Pontefract. 

Munro, A. W. (1882). 
Street, Sydney, N.S. Wales. 
Cal din, EVR.C.S. 


Musson, A. W. (1887). 


69, Wim- 
M.A., 


Liverpool 
NED.; 


Ising St, 


Clitheroe, Lance, BUA, M.B., B 
Cantab. 

DUSSON,. W.E. (1840). Clitheroe, 
Lance. 


1850. Matriculation Scholarship, Prize. 
NIVERS, W, (1S04).0 M.A. MB Bic. 
~Cantab, B.Sc. Lond! 

NAIRN, R. (1881). Hastings, Napier, 
New Zealand. F.R:C.S. 
Ophth. Asst., H.P. 

Nasu, E. H. T. (1800). 
Avenue, Bedford Park. 
1896. Solly Medal and Prize. 
HEP Clin, Asst. Kar Dept. 

NauTH, B.(1890). Surg.-Capt. I.M.S. 
Madras. 

NEATE CC. PAM. (1855) Stilton, we, 
London Road, Forest Hill. F.R.C.P., 
ER C.S; Edin: 

NETTLESHIP, E. 5, Wimpole Street, 
Cavendish Square. F.R.C.S. Cons. 
Oph. Surg. St. Thomas’s Hospital. 
Ophth. Surg., Dean of Med. Sch. 

NEWBOULD, N. J. (1878). 
Bromley, Staff. 

Newey, C. H. (1866). 20, Landport 
Terr., Southsea, Hants. F.R.C.S. 
1870. Prosector’s Prize. 

Sure. (Regist... E.S., HuP., RUA, Asse. 

Demonstr. of Anat. 

NEWCOMBE, C. F. (1882). _ Victoria, 
British Columbia. M.D., C.M. Aber. 


NEWINGTON, A. S. L. (1872). Wood- 
lands, Ticehurst, Sussex. M.B. 
Cantab. 
ele 

NEWINGTON, T. (1874). Ridgeway, 
Ticehurst, Sussex. B.A. Cantab. 


NEWSHOLME, A. (1875). Town Hall, 
and 11, Gloucester Place, Brighton. 
M.D. wond.s PARI, P: 

Ww 1875-6. 1st Year Student, rst Coll. Prize. 

w 1876-7. 2nd Year Student, xst- Coll. 
Scholarship. 

s 1877. Ditto ist Coll. Prize. 

w 1877-8. 3rd Year Student, The ‘‘ College 
Scholarship,” rst Coll. Prize. 

Plas, ACHP is ACHS:, RAG 


36, The 


Abbots 


, 


104 





NewTH, A. H. (1864). Hayward’s 
Heath, Sussex. M.D. Aberd. Mem, 
Gen. Counc. Univ. Aberd. 

NicHo1, F. E. (1882).. 11, Ethelbert 
Terr, “Margate. M.A. SiR B.C. 
Cantab. 

H.S., A.H.S., Clin. Asst. Skin, Dept. 

NICHOLSON, F. (1872). 29, Albion St., 


Hull. M.D. Lond. Phys. Hull Roy. 
Infirm. 

w 1873. 1st Year Student, rst Coll. Prize. 

S 1873. Ditto 1st Coll, Prize. 


Ww 1874. 2nd Year Student, rst Coll. Prize. 
S 1874. Ditto 1st Coll. Prize. 
w 1875. 3rd Year Student, rst Coll. Prize; 
Cheselden Medal ; 
Mead Medal; 
Treasurer’s Gold Medal. 
RA Ete asl: 

NicHotson, T. G. (1889). Palmers, 
Gt. Marlow. M.B., B.Sc. Lond. 

w 1889-90. rst Year Student, rst Entrance 
Science Scholarship. 
H.P., Clin. Asst. Skin Dept. 

NIvEN, J. (1878). Public Health 
Office, Town Hall, Manchester. M.A. 
Aberd.; M.A.,M.B., B.C. Cantab: 

Nix, Hl. W.. (4883). © “Gov, Med: 
Off. Marble Bar, Pilbarra Gold Field, 
W. Australia. B.A.,M.B.,B.C.Cantab. 


Hes AHS: 
Nix, R. E. (1891). 14; Warkworth 
street, .Cambridge. BIA‘, M.B., 


BsG@x Cantal, 
let Je 


NOLAN, M. J. (1892). Trafford House, 
Old Trafford, Manchester. 

Norris, E.S. (1875). 117, High St., 
Eton, Bucks. M.A., M.B. Cantab. 
Med. Regist. and Asst. Demonst. of Morb. 


Anat. 
NORTHCOTE, P. (1887).  Billesdon, 
M.B. London. 


near Leicester. 


Jala, 
Norton, J. J. (1887). Bagnalstown, 
Co. Carlow. 


NowELL, A. H. (1856). Clarendon 
House, Mortlake. 
Oxporn, H. W. (1885). 1, Hyde Vale 


Villas, Hyde Vale, Greenwich. 

Oppig. S. I. (1891). 5, St. Helen’s 
Terrace, Hastings. M.B., C.M. Edin. 
Surg. R.N. (retired). 
ODLING, A. E. (1876). Alford, Linc. 
OGILVIE, J. (1890). B.A. Cantab. 5, 
Grenyille Place, Cromwell Road. 
OKELI, J. B. (1880). 2, Magdala Rd., 
Nottingham. 

OLDING, A. E, (1881). 

OLIVEY, W. J. (1881). Lawlers, West 
Australia. 

ORANGE, W,, C.B. (1853).. The Bryn, 
Godalming. M.D. Heidelb., F.R.C.P. 
Lond. 


OnpyG. Ry (1855). 
Orp, -G. 
Suffolk. 
Orv, Rk. W. (1888). 4, Cambridge 
Ferrace, Dover.) ~M. A M-Bs)(B.C. 


Streatham Hill. 
W.. (1881). Mildenhall, 


Cantab. 
has. | 

Orn, W. M. (1852). 37, Upper Brook 
Street. MDs) “keond.. :Fdk:'E2P: 


Cons. Physician to St. Thos. Hosp. 
1853. Matriculation Exam. Scholarship ; 
ist Year Student, Scholarship ; 
Descriptive Anatomy, Prize; 
Chemistry. Prize. 
2nd Year Student, Scholarship ; 
Medicine, Prize ; 
Materia Medica, Prize ; 
Physiology, Prize. 
1855. ard Year Student, Scholarship ; 
Surgery and Surgical Anatomy, 
Cheselden Medal; 
Forensic Medicine, Prize; 
Pathology, Prize ; 
Practical Chemistry, Prize ; 
Physiology, Prize ; 
General Proficiency, 
Medal. 
1856. Registrar, Prize. 
Physician, Joint Lecturer on Medicine, 
Lecturer on Comparative Anatomy, Physi- 
ology, and Practical Physiology, Demonstr. 
of Anat., Surg. Registr. and H.S. 
Orb, W.W. (1883). The Hall,Salisbury. 
MAG. M.D, Bich. Oxzon.,MLR.C:P. 
s 1884. 1st Year Student, 2nd Coll. Prize. 
w 1884-5. 2nd Year Student, Half 2nd Coll. 
Prize. 


w 1886-7. 4th Year Student, Mead Medal. 
EE P., HS, AHS. 
OrFORD, J. (1877). Starfield House, 
Pontefract, Yorks. 
JelgSy dalbleon [sceia\o 
ORISADIPE OBASA (1885) of  Ikija 
(Prince), Lagos, W. Africa. 


1854. 


Treasurer’s 


ORONHYATEKHA, A. (1894). 24, 
Charing Cross. M.D. Toronto. 
Osporn, S. (1867). 10, Maddox 


Street, Regent Street. F.R.C.S., J.P. 
Surgeon to the Hospital for Women, 
Soho Square. 


1870. Physical Society, 2nd Year’s Prize. 
Surgical Registrar, H.S., H.P., R.A. 


OsBoxrNE, A. (1892). 
OsBORNE, F. (1882). 


Ospurn, H. BB: (1884). 
Sarreysti DP. 


ROA. Ss O-.C. 

OwEN, C.. W..(1860)., C.LE., C.M.G. 

' Surg.-Lt.-Col. Bengal Army. 

PaGE, F.W.T. (1891). 60, Westbourne 
Park Villas, Bayswater. 

PALIN, E. W. (1891). 18, Gloucester 
Rd., Ross. M.A., M.B., B.Ch. Oxon. 
H.P., Clin. Asst. Ear Dept. 

Piiin, He. V.. Wrexham. NLBE., 
C.M. Edin., J.P. Mayor of Wrex- 
ham, 1889-90-I. 


Bagshot, 


> 





PALMER, A. M. (1867). Whittington, 
Chesterfield. 


PALMER, H. G. (1879). 
Road, Herne Hill. 


PALMER, H. J. (1874). 
Nottingham, 


PAPILLON, J. 'W. (1876). 
Bridgwater, Somers. 


PAPILLON, T. A. (1876). 3, Pevensey 
Rd., St. Leonard’s-on-Sea. F.R.C.S. 
Edin. 

PANTOPY, PE (1S 7S): = dy 
Lane, Calcutta, India. 

PARK, J OR. 8.0 (1870). Saye King 
Street, Dukinfield, Cheshire. 

PARKER, G. R. W. (1885). 19, Derby 
Lane, Stoneycroft, Liverpool. M.A. 
Cantab. 

PARKER, G. W. (1860). 
burg Road, Chiswick. 
Lond. M.RGiPaEdin, 


PARKER, R. W. (1860). 13, Welbeck 
Street, Cavendish Square. 

PARKER, W. T. (1873). 
Road, Fulham. 

PARROTT, J. (1869). Stanhoe House, 
Grove Vale, East Dulwich. 


ParsEY, E. W. (1886). Glenavon, 
King’s Norton, Worc. M.A., M.B. 
B.C. Cantab, 


Parson, F. J. (1865). 
Street, Westminster. 

PARSON, H. (1869). Bondfield, Bursle- 
don, Hants. (retired). 


Parsons, A. C. (1892). 


PARSONS, C. O. (1882). 
Road, Roath, Cardiff. 

PARSONS, F. G. (1881). -17,,>Michel- 
dever .Road, Lee. F.R.CS.,. Lect. 
on Comp. Anat. and Elem. Biol., 
Demonstr. of Anat. at St. Thomas’s 
Hospital Exam. im An@t,?* for 
F.R.C.S., and in Biology for Conjoint 
Board. Exam. in Anat. and Supt. 
of Dissections, Apoth. Hall. 
w 1882-3. 2nd Year, Prosector’s Prize. 
w 1886-7. 6th Year, Grainger Testimonial 

Prize. 

Parsons, W. D. (1836). 32, Huskisson 

Street, Liverpool. 


83, Milkwood 
Long Eaton, 


Brent Knoll, 


Larkin’s 


11, Branden- 
MURIC.P: 


68, Lillie 


) 


112, Victoria 


202, Castle 


PARTRIDGE, W.. 1. (1377). 97, Albany 
Road, Old Kent Road. 
PATCH. tly Pll, (1655). . ihe 


Fernery, Chudleigh, S. Devon. 


PATTIN, Hee, -(iS33)): Municipal 
Offices, Norwich. M.A., M.B., B.C., 
D:P.Fi.Cantav. — Med. Off. Health, 
Norwich. 


H 


Paur, E. W. (1871): 
West Cowes, I. W. 
PAULING, W. T. (1886). Cape Town. 
PAYNE, J. F. 78, Wimpole Street, 
Cavendish Square. B.A. M.D. 
Oxon. ; B.Sc.,F.R.C.P. Lond.; Phys. 
and Jt. Lect.on Med. St. Thos. Hosp. 


Lect. on Pathology and Morbid Anatomy. 
Radcliffe Travelling Fellow, Oxford. 


PEARCE, F. H. (1893). Northern Hosp. 


Hope House, 


Liverpool. B.A. Cantab. 

Pearce, G. H. (1886). Fisherton 
Asylum. 

PEarsE, A. W. (1882). Kensington 
Intirmary. 


PEARSON, H. L. (1883). Bay House, 
Holt Hill, Tranmere, Birkenhead, 
and Devon House, Bedford Rd., 
Rock Ferry, Ches. 


PEATLING, A. V. (1889). The Old 


Market, Wisbech, Cambs.  B.A., 
M.B., B.C. Cantab. 
Pepiey,.R. D. (1877). 17, Railway 


Approach, London Bridge. F.R.C.S. 


dine; b..S: 
Demonstr. of Dent. Surg. 

TELL, W. (1884). 23, Broadway, 
Barking. 

PENHALL, J. T. (1852). Broadwas- 
on-Teme, Wore. (retired). M.D. 
Se And, F.R-C.S: 

PentTReatH, kb. ~ N. (1890)... 45, 


Rosebery Terrace, Highland Road, 
East Southsea. M.A. Oxon. 

Perkins, A. L. (1875). Sketty, Swan- 
sea. 

PERKINS, J. J. (1888). 41, Wimpole 
Street, M.A., M.B., B.C. Cantab. ; 
M.R.C.P. Assist. Phys., Demonst. 
of Morbid Anatomy, and of Morbid 
Histology and Bacteriology, St. 


Thos. Hosp. 
w 1888-9. 3rd Year Student, rst Coll. Prize. 


PERKINS, J. S. (1825). 20, Wonford 
Road, Exeter. F.R.C.S. 

PERN, A. (1864). Botley, Southamp- 
tom FARSC Se DiP as. 

Pern, E.C. (1888). Droxford, Hants. 


Perry, E. L. (1890). Surg.-Lt. 1.M.S., 
Bengal. 
w 1891-2. 2nd Year Student, 2nd Coll. Prize. 
w 1802-3. 3rd Year Student, and Coll. Prize. 
PERSHOUSE, FRANK (1889). 
PERSHOUSE, F. (1886). Asst. Med. Off. 
S.-West. Fev. Hosp., Stockwell. 
H.P., Clin. Asst. Skin Dept. 
PETMAN, A. P. (1853). 
PETTIGREW, A. J. W. (1571). 
perdown, Victoria. 


Cam- 


, 
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Purtps, A. M. (1873). 37, Compton 


Terrace, Highbury. M.A., M.D. 
Cantab. 
PuHe.rs, W. H. G. (1852). Weston- 
super-Mare. M.D. Aberd. 
Puitiies, A.O.H. (1871). Warwick 
Queensland. 
Privis, Al? Sis (1683). «16, s5t: 


Cuthbert’s, Bedford. 


PuILuies, E. J. M. (1874). 33, Rodney 
Street, Liverpool. L.D.S., Hon. 
Dent. Surg. Liverp. Roy. Infirm., 
Lect. on Dent. Surg. Univ. Coll. 


Liverp. 

PHILLIPS, E. V. (1881). Kibworth, 
Leicester. D.P.H. 

PHILLIPS, G. C. J. (1890). General 


Hospital, Cheltenham. M.A., M.D., 

B.C. Cantab. 
PHILLIPS, G. G. (1858). 

Rotherham, Yorks. 

1860. 3rd Year Student, 3rd Coll. Prize. 


Tickhill, 


lelasic 

PHiLwips, H. J. (1892), 

PHILLIPS, J. D. (1856). Hoxne, Scole, 
Suffolk. 

PHILLIPS, J. R. P. (1885). 
Street, Swindon. 

PHiLiips, P: C.(1886). 5, Vine Street, 
Grantham. 
Clin. Asst. Skin Dept. 

PHILLIPS, S. C. (1882). 90, Hill Street, 
Peckham. 

PIcKFoRD, J. K. (1871). High Cif 
Ter., Cleethorpes, Gt. Grimsby, Linc, 
w 1872. rst Year Student, 3rd Coll. Prize. 

PIETERSEN, J. F. G. (1879). Ashwood 
House, Kingswinford, Staff. 
w 1883-4. Solly Medal and Prize. 
Clin. Asst. Throat Dept. 


Piecott, F.C. H. (1882). 13, Orchard 
Gdns., Teignmouth, S. Devon. B.A., 
M.D., B.C. Cantab. 


PIERCE, R. W. C. (1893). 
Lond. ; D.P.H. Camb. 
w 1893-4. 1st Year Student, rst Entrance 
Sci. Scholarship, rst Coll. Prize. 

s 1894. 1st Year Student, 2nd Coll. Prize. 
w 1894-5. 2nd Year Student, 1st Coll. Prize. 
w 1895-6. 3rd Year Student, 2nd Coll. Prize. 

s 1896. 3rd Year Student, 2nd Coll. Prize. 


PIKE, J. B. (1870). 15, High Street, 
Loughborough. 

Pinto, J. ©. (S36): 
I.M.S. Madras. 

Pirrs, Bs (1873). 100, Hatley .St., 
Cavendish Square. M.A., M.B., 
M.C. Cantab., F.R.C.S., Surgeon and 
Lect. on ‘Surg. St. Thos. Hosp.; 
Surg. Hosp. for Children, Gt. Ormond 


26, High 


M.Be, Bac. 


Surg.-Capt. 


St. Exam. in Surgery, Univ. Camb. 
Res. Asst. Surg., Demonst. of Anat., 
HS, RA 


PLANCK, C. (1888). County Asylum, 
Haywards Heath. M.A. Cantab. 

w 1888-9. rst Year Student, 2nd Coll. Prize. 
w 1889-90. znd Year Student, The Pea- 
cock Scholarship. 

s 1890. 2nd Year Student, 2nd Coll. Prize. 
w 1890-1. 3rd Year Student, 2nd tenure of 

Peacock Scholarship, with 3rd 
Coll. Prize. 
H.S., A.H.S., Clin. Asst. Ear Dept., Asst. 
Demonst. of Pract. Surg. 


PLANT, C. (1882). Dalton-in-Furness, 
Lanc. 

PLOWMAN, S. (1879). 

EES, 

PLowMAN, T. A. B. (1881). 

Pocock, A. G.C. (1877). Manor View, 
High Road, Streatham. 

Pocock, W. (1870). Chicago, U.S.A. 

PODMORE, R. (1870). 7, Linden Gar- 
dens, Chiswick. 

POLLARD, F. (1864). 11, St. James’s 
Road, Upper Tooting. M.D. Lond. 
1865. rst Year Student, 2nd Coll. Prize. 
1865. 2nd Year Student, 2nd Coll. Prize; 

Physical Society’s 2nd Year’s Prize. 

3rd Year Student, rst Coll. Prize; 

Physical Society’s 3rd Year’s Prize; 

Cheselden Medal. 

Med. Regist., H.S., R.A. 

PoMEROY, W. (1889). Queen Camel, 

Bath. 


Poo.r, C. N. F. (1886). 16, Cicada 
Road, St. John’s Hill, Wandsworth. 


Pope, E. (1833). Tring, Herts. (retired). 


PorTER, G. (1886). Frascati, St. James’s 
Rd., Surbiton. M.D., C.M. Edin. 


PoTTER, H. P. (1871). Med. Superint. 
Kensington Infirm. M.D. Durh., 
E.R C.S., DePlA. 

s 1872, 3rd Coll. Prize. 
w 1873. 2nd Year Student, 2nd Coll. Prize; 

Prosector’s Prize. 

3rd Year Student, rst Coll. Prize ; 

Cheselden Medal. 

1875. Grainger Testimonial Prize. 

Suryical Registrar, H.S., H.P., R.A. 


Victoria, 


1868 


w 1874. 


PoTTER, J. H. (1881). | Cullompton, 
Devon. 

PouLToN, B. (1879). Adelaide, S. 
Australia. 


PowELl, J. J. (1887). Highworth, 
Wilts... M.A., M.B.; B-C.Cantab. 
FPOWBEL, J. )a2(1874): Norwood 
Lodge, Weybridge, and Byfleet, 

Surrey. 
POWER, "© J-. (1879). 
Nailsworth, Glouc. 

M.D. Dub. 
Powers, R. H. (1886). 215, Ladbroke 
Grove. 
POYNDER, G. F. (1871). 
Army. 


Hazelwood, 
M.A. Cantab., 


Surg. -Maj. 
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BRAIN, ‘J?! L.: (1888); FR.CIS, 
H.S., A.H.S., Clin. Asst. Throat Dept. 
PRALL, C. B. (1887). Surg.-Capt. Ben- 
gal Army. 

PRANGLEY, H. J. (1875). Tudor House, 
197, Anerley Road. 

Prick, A. (1869). Merriebank, Moss 
Lane, Aintree, Liverpool 

PricE, A. E. (1884). The Boltons, 
Farnborough, Hants. M.B. Lond. 
Clin. Asst. Ear and Skin Depts. 

PRICE, D.. “(1S8or), Glanmorlais, 
Kidwelly, Carmarthenshire. 

PRICE, W. I. (1876). 

PRIESTLEY, C. E. (1870). 44, Sand- 
gate Street, Folkestone. 

PRING, H.R. (1888). 83, Essex Road, 
Islington. 

PRINGLE, A. Y, (1884). 36, Cambridge 
Gdns., Notting Hill. 
Clin. Asst. Throat Dept. 

Prior, J. (1890). House Surg. Dews- 
bury and Distr. Gen. Infirm. 

Proctor, S. F. (1874). Trinidad, W. 
Indies. 

PRONGER, C. E. (1872). East Parade, 
Flarrogate, Yorks, FRCS; 

PuGH, J. H. (1871). Chestnut Lawn, 
Stechford, nr. Birmingham. B.A. 


Cantab. 

PURKIss, A. (1875). Rosedale, Wols- 
ton, ur.” Coventry: M.D.0>GM, 
Aberd. 

PURVIS, (Gr Cs, (1352), M.D. eM. 
Edin. BoSc, 

Purvis, J. P. (1860). 38, Royal Hill, 
Greenwich. 

Purvis, P. (1833). 5, Lansdowne 
Place, Blackheath. M.D. Lond. 

PuRVIS, W. P. (1887). 2, Avenue 


Place, Southampton. 
B:Se. Lond.; FRICS. 
ELS:, HlsP:,, AsEL Ss, Clin, Asstadthroac 
Dept. 
PYWELL; P: Do (1893). 
minster Bridge Road. 
Qualt, A. W. (1887). St. Brannock’s, 
Mundesley, Norfolk. 
QUILLER, C. T. (1882). St. Paul’s 
Close, Rectory Grove, Clapham. 
Rasy, J. (1862). 
R.A. 


M.D., M.S., 


244, West- 


RADCLIFFE, H. H. (1842). 
Victoria, Australia. 
Ranson, W. (1888). Co. Infirmary, 
Downpatrick, co. Down. 
RAY, GW. 1, O.. (9SSo), 
Downham Market. 
Clin. Asst. Throat Dept. 


Ballarat, 


Southery, 


RAYNER, -F1:1 (136%). | 2, UHarley St; 
Cavendish Square, and Upper 

- Terrace House, Hampstead. M.D., 
C.M.. Aberd.; M.R.C.P. Hdins Uect. 
on Psychology at St. Thomas’s Hosp. 
1862. rst Year Student, rst Coll. Prize. 
1863. 2nd Year Student, 1st Coll. Prize. 
Lecturer on Psychology at Middlesex 
Hospital, and Medical Superintendent 
Hanwell Asylum. 

READ, A. E. (1881). 

Revpy, H. L. (1876). 999, Dorchester 
St., Montreal, Canada. M.D., C.M. 

REDPATH, W. (1888). Geelong Mining 
Co., Gwanda, Rhodesia. M.B. Lond. 

_#HLS., A.H.S., Asst. Teacher Pract. Surg. 

Rep, NV. Fb. (186r): sAtiersiergh, 
Westbury, Wilts. 

Rep, R. G. (1890). 176, Lambeth 
Road. M.B., C.M. Glasg. 

Rew) IR: W. - 37, Albym Place; 
Aberdeen. MD, “CA, Aberd. ; 
F.R.C.S., Prof. of Anat. Univ. Aberd. 


Joint Lect.on and Sen. Demonstr. of Anat., 
Jvuint Demonstr. of Morb. Anat. 

REILLY, C. C. (1880), Surg.-Maj. Army. 

RELVON, B. (1870). - 50, Church St:, 
Rugby. 
1880. 2nd Entrance Science Scholarship. 
H.S., A.H.S., Asst. Demonstr. of Pract. 
Surg. 

RENDLE, G. 113, Sunderland Road, 
Forest Hill. Sec. Med. Sch. (1883). 

RENNY, E. G. (1886). Priory House, 
Wellesley Road, Colchester. 

Revety, |. S. (4385). 25, Greek: St., 
Stockport. M.D. Durh. 

Rew, J. (1857). 31, Western Road, 
Bexhill-on-Sea, Sussex. 

ReyNoips, C. A. (1895). M.B., B.Ch. 
Oxon. 

RiIcHArps, L. W. (1891). 


Durh. 
H.P. Clin. Asst. Throat Dept. 


MB.) B.9% 


RICHARDSON, C. B. (1875). 2, Tisbury 
Road, West Brighton. M.D., C.M. 
Aberd. 

AOL PsA. os 

RICHARDSON, J. C. R. (1887). Sax- 

mundham, Suffolk. M.A., M.B., 


B.C. Cantab, 
RICHARDSON, S. W. F.(1889). Charing 
Cross Hospital. MLB.; B.3., B.Sc. 


Lond. F.RIC:S. 

w 1889-90. rst Year Student, The William 
Tite Scholarship. 

s 1890. rst Year Student, 2nd Coll. Prize. 

w 1890-1. 2nd Year Student, The Musgrove 
Scholarship. 

w 1891-2. 3rd Year Student, 2nd Tenure of 
Musgrove Scholarship. 

s 1892. 3rd Year Student, rst Coll. Prize. 

w 1892-3. 4th Year Student, The Cheselden 
Medal; 

The Treasurer’s Gold Medal. 

H.S., A.H.S., Obst. H.P. Demonstrator 

of Physiology. 

a 
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Rivee, J.J. (1363): 
Enfield, Middlesex. 
(State Med;), B,S., 
Lond. aa 
1864. rst Year Student, The William Tite . 
Scholarship. 

and Year of Tite Scholarship ; 

Physical Society’s 2nd Year’s Prize; 

Prosector’s Prize. : 

The Grainger Testimonial Prize. 

3rd Year Tite Scholarship ; 

Treasurer’s Gold Medal. 


TS: 
RIDSDALE, A. E. (1888). Rottingdean, 


Sussex. 


Carlton House, 
Me Deo Mab. 
B. Aus? BeSc. 


1865. 


1866. 
1868. 


Riepy, C. S. A. (1878). 15, Winckley 
Sq.. Preston, ‘Lanc. ~~ MO BElVC.iir 
Aberd. 

RicBpy, P. A. (1873). Bhagalpur, 
Bengal, India. 

RITCHIE, E. D. (1883). Chandler’s 


Ford, Hants. M.A.,M.B.B.C.Cantab. | 
H.S., A.H.S., #.P., AHP: 
ROADFE-COx,. Wa 4. (8ooh).. the 
Laurels, Mortimer, Reading, Berks. 
ROBATHAN, G. B. (1866). The Grove, 
Risca, Newport, Mon. 
RosertTs, E. A. (1884). 
Place, Eaton Square. 
ROBERTS, O. (1874). 
Road, Harlesden. 
ROBERTSON, C. (1883). 
Cape-Colony. J.P. 
Rosinson, A. C. (1802). 


w 1896-7. 5th Year Student, The Cheselden 
edal. 


19, Cliveden 
M.D. Lond. 
32, Craven Park 


Alicedale, 


AEE SS: 

ROBINSON, G. W. (1873). Surg.-Maj, 
Army. 

ROBINSON, “H.. .B. (1379). 11, Upper 
Wimpole Street. M.D., M.S. Lond., 

_F.R.C.S. Assistant Surgeon, Surgeon 
for Diseases of the Throat, and 
Dem. of Anatomy at St. Thomas’s 
Hospital. Assistant Surgeon to the 
East London Hospital for Children. 
Shadwell. 


s 1881. 2nd Year Student, rst Coll. Prize. 
Resident Assistant Surgeon, H.P., H.S., 


ASHES. 

ROBINSON, J. C.R. (1889). Harleston, 
Norfolk. 

RoBINSON, M. A. (1869). 
House, Honiton, Devon. 

ROBINSON, S. C. B. (1874). Surg.-Maj. 
Army. 

ROBINSON, S. R. (1836). 68, Fenwick 
St., Geelong, Victoria, Australia. 

RonINSON, W. H. (1882). 14, Upper 
Queen’s Terrace, Fleetwood, Lance. 

Rogson, C. (1882). 

Rogpson, R. B. (1887). 20, Bondgate 
Without, Alnwick, Northld. M.B. 
Durh. 


Plympton 


Ropson, W. W. C. (1878), Walker- 
ingham, Gainsboro’, Linc. 
Rock, Co El. 887) “Surg... RON: 


65, Granville Park, Lewisham. 

.ROCKLIFFE, W. C. (1871). 17, Char- 
lotte Street, Hull. M.A., - M.B. 
Cantab. ; M.D. Dub. 

Roe 1D, (1880) 47, West Hill, 
Wandsworth. B.A., M.B. Cantab. 
W 1880-1. 3rd Year Student, 2nd Coll. Prize. 

Rog, .E.. A. H. (1889). Surg.-Lt.-Col. 
Army (retired). 

ROLL, G. W. (1884). 6, Gloucester Rd., 
South Kensington. B.A., M.B., 
B.C. Cantab.. FIRIG.S: 


Ophth. H.S. 
ROMER: - Ei) (8584)). 68,’ Killieser 
Avenue, Streatham Hill. M.A,, 


M.B., B.Ch. Oxon. 


RONALD, A. E. (1886). Napier, New 
Zealand. B.A., M.B., B.C. Cantab. 

Roper, H. (1890). Lynton, North 
Devon... BA.,.MB., B.C Cantab. 

RORIE, J. (1846). Dep. - Insp. - Gen. 
R.N. (retired). 

Ross, E. H. (1892). 

Ross, H. C. (1892). 

Rosser, W. (1865). (lenalmond, 
Wellesley Road, Croydon, Surrey. 
M.D. Aberd. 

HES: 

RossITER, G. F. (1870). Cairo Lodge, 

Weston-super-Mare. M.B. Lond. 
1871. 1st Year Student, rst Coll. Prize. 
w 1872. 2nd Year Student, 2nd Coll. Prize. 

S 1872. 1st Coll. Prize. 
w 1873. 3rd Year Student, 3rd Coll. Prize; 
Cheselden Medal; 


Treasurer’s Gold Medal. 
FE Pe HS. RvA. 


ROSTANT, A. A. (1887). Port of Spain, 
Trinidad. 


RoTH, W. E. (1884). Normanton, 
North Queensland. 
ROTHERHAM, A. (1892). Asst. Med. 


Off. Lond. Co. Asyl., Cane Hill, Pur- 
ley, Surrey. M.A.,M.B.,B.C. Cantab. 
ROUILLARD, J. A. A. (1891). Lady- 
smith, Natal. 
Clin. Asst. Throat Dept. 
ROUILLARD, L. A. J. (1886). Durban, 


Natal MB, Camb,’s: Jf: R.C;S; 
H.S., A:EiS. 
ROUND, J. C. (1884). Purbrook, 19, 


Crescent Wood Road, Sydenham 
Bu Ds. 

Rovst, K.. E. (878) 42, Hove 
Park Villas, West Brighton (summer); 
and Winter Palace, Monte Carlo 


(winter). M.D. Lond. 
s 1880. end Year Student, 3rd Coll. Prize. 
ney RevAS 
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Rowe, W. J. V. (1875). 


RUDALL, J. F. (1890). 121, -Collins 
Street East, Melbourne. M.B., 
B.S. Melb. 

Ophth. H.S. 


RUDALL, Jf. YT. (1853). 121, Collins 


Street East, Melbourne, Victoria, 
Atisttalia, FUR.C.S, 

RueG, J. -Fv(1873). 25, Mish Ses, 
Hastings. 

RUSSELL, A. E. (1889). Melton 
House, 43,. Manor. Park, Lee. 


M.D., B.S. Lond. ; Med. Regis. and 

Demonstrator of Practical Medicine. 

w 1889-90. ist Year Student, 2nd Entrance 
Science Scholarship; 1st Coll. 
Prize. 

s 1890. 1st Year Student, rst Coll. Prize. 

w 18go-1. 2nd Year Student, Half rst and 
and Coll. Prizes. 

w 1891-2. ard Year Student, 1st. Coll. Prize. 
H.P., H.S., A.H.S., Clin. Asst. Skin Dept. 
Demonstrator of Physiology. : 

RUSSELL, J. (1890). Brunswick St., 
Batley, Yorks. M.A. Aberd., M.D., 
CJM. Edin. 

RUSSELL, J. S. R. (1886). 4, Queen 

Anne St., Cavendish Square. M.D. 
CM Edin.; FOR. CP Lond, 


RUTHERFOORD, H.T. (1886).  Salis- 
bury House, Taunton. M.A., M.D. 
Cantab. 

RyGATE, R. (1877). Wardington, 


Banbury, Oxon. 

SALISBURY, C. R. (1887). Stanningley, 
Leeds. 

SAMS, J. S. (1854). 

SANDERSON, A. R. P. (1891). Eureka 
City, Barberton, Transvaal. 

SANDWITH, P.M. (872). " Cairo, 
Egypt, and Savile Club, London. 
M.D. Dark. MUICC BP. Lond: + Phys, 

‘and Teacher of Clin. Med. Kasr el 
Aini Hosp., Cairo; Exam. in Med, 
and Path. at Med. Sch. 
HPs Rez. 

SANEYOSHI, Y. (1879). Tokio, Japan. 
HARIC.S. 


w 1881-2. 3rd Year Student, rst Coll, Prize. 
Talley. Noles lehs ON IEL.S. 


SANGUINETTI, “H. ED. (1805). BAe 
Oxon. 
Jel Soy eNolalysy 

SANKEY, E. H. O. (1891). Boreatton 
Park, Baschurch, Salop. M.A, 
MaB. 4b... Cantab. 

SANSOM, H. A. (1882). The Glen, 


127, West End Lane, West Hamp- 
stead. M.D: Lond. 
A.H.P., Clin. Asst. Throat and Skin Depts. 


SAPARA, O,. (1887). Lagos, West 
Africa. 

SARGENT, P.. WIG GiSo5), BVAg, 
M.B:, B.C. Cantab: 
w 18956. 3rd Year Student, University 


Scholarship. 


SarklEs, S. C. (1877). Surg.-Maj. 
Madras Army. 
SAUNDERS, C. E. (1861). Med. Su- 


perint. Sussex Co. Asyl., Hayward’s 


Heath. VEDs GC M. Aberd. ; 
MaRe@uP.. D.P.H. 
Surg. Regist., R.A. 

SAUNDERS, E. A. (1889). Milton 


Heath, Dorking. M.A., M.B., B.Ch. 


Oxon. 
w 1892-3. 4th Year Student, 
Medal. 

H.P. Obst. H.P. Ophth. H.S. 
SAUNDERS, Sir Edwin. (1836).  Fair- 

lawn, Wimbledon Common (retired). 

F.R.C.S., Surg.-Dent. to H.M. the 

Queen and T.R.H. the Prince and 

Princess of Wales, also to his late 

R. H.: Prince (Conc 

Lect. on Anat. and Dis. of the Teeth, 


SAUNDERS, F. E. (1886). 154, High 
Street, Battersea. 


SAUNDERS, H. (1882). The Priory, 
Deddington, Oxon. B.A. Cantab. 


SAUNDERS, H. W. (1866). 82, Pem- 
broke Road, Clifton, Bristol, M.B. 
Wound.» Wak. C25. 

1867. rst Year Student, 2nd Coll. Prize. 
1868. Proseéctor’s Prize. 
1869. 3rd Year Student, 1st. Coll. Prize ; 
Treasurer’s Gold Medal; 
Physical Society’s 3rd Year’s Prize. 


SAUNDERS, W.-S. (1843). 13, Queen 
Street, Cheapside, and 58, Onslow 
Gdns., South Kensington. M.D. 
Castleton U.S. 

1845. Medicine, Prize; 
Midwifery, Prize ; 
Clinical Medicine, Prize. 

SAVILLE, F.1D. 41875) - 6e,) Upper 
Berkeley St., Portman Sq. , M.D. 
ond. Pd. Canta, 

w 1875-6. 2nd Entrance Science Scholarship; 
ist Year Student, The William 
Tite Scholarship. 
s 1876. 3rd Coll. Prize. 
s 1877. 2nd Year Student, 2nd C oll. Prize. 
HP., AVH.P.,. RoA, 

Sayres, A. W. F. (1885). 
Hssex. ND. Brux. 
Clin. Asst. Ear. Dept. 


SAYERS, M. J. H. (1889). H.S. Royal 
Berks Hospital. 


SCATCHARD, |: 0P: (1592), 
York. M. B., B.S. Lond, 
w 1892-3. 1st ose Student, rst Coll. Prize. 
S 1893. 1st Year Student, ond Coll. Prize. 
w 1893-4. 2nd Year Student, rst Coll. Prize. 
w 1895-6. 4th Year Student, The Mead 

Medal, Treasurer’s Gold Medal. 
Hees Junns Obst. Hee: 


SCHILLING, G. (1885). Haverthwaite, 
Ulverston. 


The Mead 


Woodford, 


Tadcaster, 


, 


Ilo 





Scott, E. (1870).. Perth, W. Australia. 
Meeps Dur) S32 EL, 


Scott, E..H. (1892). 
Scort,: He. 1(4393). 
Grove, Sydenham. 


38, Longton 


Soe J. R. (1885). Market Orem 
Onan Rutland. 


Scorn, Ju Ws{1875). 11, 5t..George’s 
Parade,. Wolverhampton. 


ScuDAMORE, L. (1886). 23, Granville 
Park, Blackheath. 
Clin. Asst. Skin. Dept. 

SCutm, Ta iH. (1876). 
Staines, Middlesex. 
w 1882-3. 3rd Year Student, rst Coll. Prize. 


AHP. 
SEAR, J. T. (1888). 


Road. 


SEATON, E. (1865). The Limes, 56, 
North Side, Clapham Common. 
M.D., F.R-C.P: ~ Lect. “en Pab. 
Health St. Thos. Hosp. ; Exam. in 
Pub. Health and State Med.Rie:S: 
Eng. and Univ. Lond. 

SECCOMBE, P. J. A. (1890). 
Madeley Rd., Ealing. M.A., 
B.C. Cantab. 

H.P., Clin. Asst. Throat and Electr. Depts. 

SEDDON, H. B. (1883). 40, Chepstow 
Rd., Newport, Mon. 

A.H.P., Clin. Asst. Throat and Ear Dept. 

SEDGWIcK, H. R. (1892). Onslow 
Villa, Richmond Road, Kingston-on- 
Thames. M.A., M.B., B.C. Cantab. 
Clin. Asst. Skin Dept. 

SEDGWICK, J. (1853). Hi ae 
Yorks. M.DeStsAnd.~ Sj... 


SEDGWICK, L. W. (1847). 48, Glou- 


Colne Lodge, 


29, Tooting Bec 


45, 
M.B., 


cester Terrace, Hyde Park.” “Moab: 

St. And, 

1848. Descriptive and Surgical Anatomy, 
Prize ; 


Physiology and Anatomy, Prize; 
Midwifery, Prize; 
Surgery, Prize. 

1849. Physiology, rst Prize; 
Midwifery, 1st Prize. ; 
Surgery, Prize ; 
Medicine, rst Prize; 
General Proficiency, 

Medal. 


SELIGMANN, C. G, (1892). 
w 1892-3. 1st Year Student, 2nd Entrance 
Science Scholarship ; Half 2nd 
Coll. Prize. 
w 1896-7. The Bristowe Medal. 
H.P. Clin. Asst. Electrical Dept. 
SEMON, Sir F. 39, Wimpole Street, 
Cavendish Square. M.D. Berlin; 
F.R.C.P. Lond. Late Phys. for Dis. of 
Throat St. Thos. Hosp. 


SENIOR, E. W. (1886). 
Villa, Herne Bay. 


Treasurer’s 


Hamilton 


SEON, G. E. (1877). Dellwood, Lieben- 
wood Road, Reading. 

SERGEANT, E. (1867). County Offices, 
Preston, Lanc.- 1L.5.S5e. Durh. 
1870. andl Year Student, 3rd Coll. Prize: 

Cheselden Medal. 

ESS: Rev 

SERS, C. H. (1868). 
Peckham. 


SHACKEL, G. A. (1880). 
Ludlow, Salop. 

SHARKEY, S. J. (1873). 
Street, Cavendish Square. M.A., 
M.D.» Oxon; 4 OR. C.P. 3 _Galst: 
Lect. 1886. Phys., Jt. Lect. on Med. 
St. Thos. Hosp.; Late Exam.in Path. 
Univ. Oxf. Exam. in Med]. Anat. 
and Principles and Pract. of Med. 
R©.P. Lond: 

Lect. on Pathology, Demonstrator of 


Morbid Anatomy, and Res. Asst. Phys. ; 
Radcliffe Travelling Fellow, Univ. Oxf. 


130, Queen’s Rd., 
8, Corve St., 


22, Harley 


SHARMAN, M. (1885). Rickmans- 
worth, Herts. M.B., C.M. Glasg. 
Per Ee 


SHARPLES, M. W. (1896). 57, Batter- 
sea Rise. M.B., C.M. Aberd. 

SHAtrocK, SG. 4, Crescent: Road, 
Wimbledon. F.R.C.S. Curator of 
Museum and Jt. Lect. on Pathology. 
Path. Curator, Royzl Coll. Surg. 


SHAW, J. (1874).. 32, New Cavendish 
St., Cavendish Square. M.D. Lond. 
w ye 5. 1st Year Student, 1st Coll. Prize. 
s 1875. 1st Coll. Prize. 

w 1875-6. 2nd Ban Student, rst Coll. Prize. 
HPA Ee: 


SHAW, ‘W. H. C. (1885). The Grange, 
Chew Magna, Somerset. MA... 
NB, BC. Cantab. 

Sie, “Hy Pe iGso2). MB. Bs: 
Durh. 

ESP: 
SHEARER, D. F. (1886). B.A., M.B., 


Bech: Oxon. § Bak.C.S. 
1888. 2nd Year Student, Half 2nd Coll. 
Prize. 
EP. Ss, ASHeS., (ClinvAsst. “Bhroat 
Dept. 

SHEPHEARD, H. (1887). 


SHEPHEARD, J. (1837). Cromer Rd., 


North Walsham, Norfolk. B.A. 
Cantab. 

SHEPHEARD, P. C. (1859). Aylsham, 
Norfolk. 

SHEPHERD, H. B. (1882). Peveril 
House, Castleton, Sheffield. 

SHEPHERD, F. J. (1873). 152, Mans- 
field St., Montreal. M.D. McGill ; 
Professor of Anatomy, McGill 


University ; Senior Surgeon Mon- 
treal General Hospital. 

SHEPHERD, Is W.. (1373). 1Castle Sti 
House, Launceston, Cornwall. 


Ill 





SHEPPARD, W. J. (1878). 
Richmond Road, Putney. 


M.S. Durh. 
w 1880-x. 3rd Year Student, 3rd Coll. Prize. 


211, Upper 
M.D: 


w 1881-2. The Treasurer's Gold Medal. 
RoAGe bie geA El. ah 
SHERRINGTON, CA S (1876). MgAR, 


M.D. E.R; S. Prof. of Physiology, 
University College, Liverpool. Fellow 
of Gonville and Caius College, 


Cambridge. Physiological Society 

Hon. Sec. 

w 1882-3. one Year, Grainger Testimonial 
Prize. 

Lecturer on Physiology. 

SHIRRES, G. (1880). Melbourne, 
Victoria, Australia.“ “M.D, -C.M., 
D.2. Hi. Aberd. 

SHIRTLIFF, E. D. (1882), Holmwood, 


Cowleigh Road, Malvern, Worc. 

w 1882-3. 2nd Fitrance Science Scholarship. 
SIDDALI, G. -O. (1853). Late R.N. 
SIDDALL, Je B. (8860). (Traveling. ) 

IM, Di,*C. MoM. Aberd:; DD)? A. 
SIKES, A. W. (1592). St: Thomas’s 

Hosp, MM... B.S: 7 B.Sc, Lond, 

Demonstrator of Physiology. 


W 1892-3. ist Year Student, rst Entrance 
_Science Scholarship, the Wm. 
Tite Scholarship. 
S$ 1893. ust Year Student. rst. Coll. Prize. 
w 1893-4. 2nd Year Student, the Peacock 
Scholarship. 
Ww 1894-5. 3rd Year Student,r1st Coll. Prize, 
with 2nd tenure of Peacock 
Scholarship. 
s 1895. 3rd Year Student, 1st Coll. Prize. 
w 1895-6. 4th Year Student, the Mead 
Medal. 
w 1896-7. 5th Year Student, the Treasurer’s 
Gold Medal. 
w 1897-8. The Bristowe Medal. 
ipl jee 
Simmons, E. L. (1856). St. Kilda, 
Victoria, Australia. 
SIMMONDS, H. M. (1847). 66, Cam- 


berwell Road. 

SIMON, Sir John, K.C.B. (1833). 40, 
Kensington Sq. F.R.C.S.; (Hon:); 
F.R.S., Hon. M.D. et Chir. Munich, 
Hon: M.D. “Dubi,>. Hone SDL: 
Oxon., Hon. LL.D. Cantab. et Edin. 
Cons. Surg. (formerly Surg. and 
Lect. on Path.) St. Thos. Hosp. 


Simon, M. F. (1865). Singapore, 
Straits Settlements. M.D. St. And. ; 
L.D.S< Edm: 

1866. rst Year Student, rst Coll. Prize. 
1869. 3rd Year Student, 3rd Coll. Prize; 
Prosector’s Prize; 
Prize and Hon. Cert. for Surgery 
and Surgical Anatomy. 

Simpson. C. B. (1880). 

Simpson, H. (1889). B.A., M.B., B.C, 
Cantab. 


w 1889-90. 3rd Year Student, 3rd Coll. Prize. 
A.H.S., Clin. Asst. Ear Dept. 


Sims, D. (1888). 


Sims, 'G.” 5.! (1880), 
Green Hill, Derby. 
s 1881. 1st Year Student, 3rd Coll. Prize. 
Sims, J. H. (1886). 


Simson, F. T. (1897). Craven House, 
Northumberland Avenue. 


SINCLAIR, D. (1887). 6, East Park 
Terrace, Maryhill, Glasgow. M.B., 
C.M. Glasgow. 

SINGH, B. J. (1888). 
Bengal Army. 

SISSONS, W. H. (1857). 3, Priestgate, 
Barton-on- Humber, Linc. 

1858. Matriculation Examination—Physics, 
c., Prize. 
1859. Clinical Medicine, Prize ; 
Physical Society’s Essay, Prize. 
1860. 3rd Year Student, 2nd Coll. Prize ; 
Physical Society’s Prize. 


The Hollies, 


Surg.-Capt. 


1BIES). 
SKARDON, T. G. (1854). 


Brig.-Surg. 
I.M.S., Bengal. (Retired). 
SEATERS Jia -S.<10o07 7 - Evesham, 
Wore. | P: 


1868. rst Year Student, rst Coll. Prize. 

1869. Physical Society’s 2nd Year’s Prize. 

1870. ard Year Student, 2nd Coll. Prize; 
Treasurer’s Gold Medal. 

HPs, RA 


SLAUGHTER, C. H. (1853). Insp.-Gen. 
RN. Soma ge 

SLAUGHTER, J. E. (1868). 

SLAUGHTER, WwW. B. (1866). 
Surg.-Lt.-Col. Army. 

SLIPPER, [. (1538)... 30. St. Saviour’s 
Road, W. Croydon, Surrey. 


Brig.- 


SLOCOCK,  R. (1380). Portsmouth 
Royal Hospital. 

SMART, W. H. (1882). Polesworth, 
Tamworth, Warwk. M.A.,. M.B. 
Cantab. 

omigTH, A.. (1878). Bank House, 
54, Stockwell Green. 

SmiruH, C. C. (1873).° Redditch, 
Worcester. B.A., M.B. Cantab. 


Si, R-Ai 
SMITH, C. J. (1856). 2, Medina Villas, 
Brighton. 
SMITH, E. (1888). Wallace Lodge, 
Balham High Road, Upper Tooting. 
M.D. Lond, 


w 1888-9. rst Year Student, 2nd Entrance 
Science Scholarship ; 
The William Tite Scholarship. 

s 1889. rst Year Student, rst Coll. Prize. 
w 1889-90. 2nd Year Student, rst Coll. Prize. 
w 1890-1. 3rd Year Student, and Coll. Prize. 
s 1891. 3rd Year Student, ond Coll. Prize ; 

Pinter aba s Gold Medal. 
Ti. S:5. se bta: 


SMITH, t. 1. Uns 73). 138, ihigh 
Street, Wandsworth. 
SMITH. J. Pv @3sn): 

Walworth. 
SMITH, F. W. (1863). 
Causeway. 


, 


103, East St., 


40, Newington 


rr2 





SMITH, H. (1851). Belmont, Ryde, 


I. W. (retired). 


SmITH H. (1857). Blackrod, Chorley 
Lance. © 


SmitH, H. E. (1887). Gleneagle 
House, Streatham. M.A., 
B.C. aes 


SMITH, J. 23, Park Road, Binds 
Kent. 


SMITH, J. (1$092).. FBy Baten Hill. 
NMA., M.B.,-B-Cs Cantab: 5 FoREC)S: 
St AS: 

SMITH, J. B. (1881). 
Avenue, Dulwich. 
SMITH, ). Tie (189n); 

54, Stockwell Green. 

SMITH, R. P. (1874). Res. Phys. and 
Med. Superint. Bethlem Royal Hosp. 
MoD. Bio. RC: BP, 

s 1876. end Vear Student, 2nd Coll. Prize. 


Res. Asst. Phys., ey A, EPs ks 
A.H.S., Demonst. ‘of Pract. “Phys. 


SMITH, Sa hs (1870). 25, Argyle 
Square, King’s Cross. 

SMITH, W. H. (1854). Cranmore, 
Royal St. West, Sandown, Isle of 
Wight. 

SMITH, W. H. (1877). Weston Lodge, 
Weston, Bath. 

SMYTH, H. J. (1882). 
N. Devon. 

w 1882-3. rst Year Student, 3rd Coll. Prize. 

s 1883. rst Year Student, rst Coll. Prize. 

w 1883-4. 2nd Year Student, rst Coll. Prize. 

s 1884. 2nd Year Student, 2nd Coll. Prize. 

w 1885-6. 4th Year Student; Treasurer’s 

Gold Medal. _ 

H.P., R.A., Clin. Asst. Skin Dept. 

SNAITH, F. (1861). 5, Pump Square, 


Boston, Linc. M.D., C.M. Aberd. 


SNOAD, E. H. (1849). Aylestone Park, 
Leicester. 


SOLLY, E. (1882). Strathlea, Coldbath 
Road, Harrogate. M.B. ~Lond. ; 
FAR. CsSh2 oP: 

w 1883-4. and Year Student, znd Coll. Prize, 
w 1885-6. Solly Medal and Prize. 

Surge. Resist, Agno. Re Ay, Clin Asse, 
Skin and Ear ‘Depts. 


SOLLY,« "KV. > (4353) 
Southernhay, Exeter. 


ond. FRC S: 
w 1884-5. 2nd Year Student, Half 2nd Coll. 


iBrize: 
H.S., A. H.S.; Clin.. Asst. Skin Dept. 
SOLLY, S. E. (1863). Colorado Springs, 
Colorado, U.S.A. 
Med. Registr. 
SOMERS, C. D. (1893). 
biton. B.A. Cantab. 
South, R.., Ec... (18832), 
Close, Boston, Linc. 


a } 


4, Holmdene 


Bank House, 


South Molton, 


West 
Bio: 


40, 
M.D., 


Deodara, Sur- 


Church 


SouTHERN, F. G. (1881). Pant-yr- 


odin, Llandebie, S. Wales. 


SOUTHERN, J. A. (1878). Friar Gate, 
Derby. 

SOWERBY, T. (1848). Welshpool, 
Montgomery. 

SPARKE, G. W. (1850). Mansfield, 
Notts. 


SPAULL, P. W. (1888). 1, Stanwick 
Road, West Kensington. 

SPEED, H. Az (7871): 

SPENCER, M..H. (1885). 95, St. Mark’s 
Road, North Kensington. M.A. 

MD... B.C. Cantab: 

H.P., Ophth. Asst. 


? 


SPITTa, E. J. Ivy House, Clapham 
Common. 

SPRAKELING, R. J. (1854). 58, Mer- 
ton Rd., Bootle, Liverpool. J.P. 
1856. Clin. Med. Prize. 

SQUANCE, I.-C... (1330). ) 153° Grange 


Crescent, Sunderland. M.D., M.S. 
Durs. s/koo.oc, Phys. and Path, 
Sunderland Infirm. 

STABB, A. F. (1885). 34, Welbeck St. 
M.S. B.C. “Cantab. MER ECP: 
Lond. Asst. Obst. Phys. St. George’s 
Hospital; Univ. Lect. on Midwifery, 
Cambridge. 

W 1885-6. 1st Year Student, rst Entrance 
Science Scholarship ; 
The William Tite Scholarship. 

s 1886. rst Year Student, 2nd Coll. Prize. 

w 1886-7. 2nd Year Student, The Musgrove 
Scholarship. 

s 1887. 2nd Year Student, 1st Coll. Prize. 

w 1887-8. 3rd Year Student, 2nd Tenure of 
Musgrove Scholarship, with xzst 
Coll. Prize. 

w 1888-9. Treasurer’s Gold Medal. 

Obst. Tutor and Registrar. H.S., A.H.S. 

Stags, |. C. ,(7852). ° 57, Oueen 
Anne Street. F.R.C.S. Jun. Dem. of 
Anat. St. Thomas’s Hospital. 

w 1. 83-4. 2nd Year Student, Prosector’s 

Prize. 

s 1884. 2nd Year Student, rst Coll. Prize. 
Resident Assistant Surgeon, Surg. Regist., 
Demonstr. of Pract. Surg., Chief Asst. 
Throat ee 

EASY, vel. S., R.A., Clin. Asst. Throat and 
Ear Dept 

STABB, F. she (1885). St. John’s, New- 
foundland. 

STass, W. W. (1888). Croft Lodge, 
Torquay. B.A., M.D., B.C. Cantab. 
w 1889-90. 4th Year Student, The Mead 

Medal. 


Jali 
STABLEFORD, F. B. G. (1893). 
Edmund Street, Birmingham. 


114, 


Stacy, J. H. (1833). 39, Exchange 
Street, Norwich. 

STADDON; HA Hoc (1337).. Surg: -kt. 
Army. 

STADDON, J. R. (1880). 6, Silent St., 
Ipswich. 


AEE: 


113 








STADDON, W. J. (1881). 
St. Nicholas, Ipswich. 
STAINER, E. (1893). South Parkes 
Road, Oxford. BJA. M.B., 'BiCh. 
Oxon. 
H.P. Clin. Asst. Skin and Elect. Depts. 
STALLARD, H. (1889). Stow-on-the- 
Wold. B.A. Cantab. 
STANIFORTH, J, W. (1837). 
well, Yorks. 
STARES, 'C..L. B.. (1838). 
STARK, M. D. (0875). .6,, Broad .St., 
Oxford. M.D: CaM. ‘Irins. Coll; 
Toronto. 
STARTIN, J. (1870). 
Cavendish Square. 
STATHAM, R. W. (1878). 
Cheddar, Somerset. 
STAVELEY, W. H. C. (1881). 
Eaton. Place. .f..RC.S. 


The Priory, 


Hinder- 


ts; tlarley “St, 
The Hall, 


13, South 


Hes. eAsEES., ABE Py Clink “Asst. Hans 
Dept. 
STEDMAN, S. B. (1889). 
STEEVES, G. W. (1880). 53, Park- 


field KRd., Princes’ Pk., Liverpool. 
B.A. New Brunswick, M.D. Brux. 


STEPHENS, W. J. (1886). The Dis- 
pensary, Nottingham. 

STEVENS, A. E. (1892). 5, Culming- 
ton Road, Ealing. M.B. Durh. 


STEVENS, B. C. (1893). West View, 
Seaford. 
STEVENSON, E. S. (1871).. Strathallan 


House, Rondebosch, Cape Colony. 
MDs Brix Bak. ©. Ss. Edin 

STEWART, C. Royal College of Sur- 
geons, Lincoln’s Inn) Fields; Prof. 
of: ‘Comp. Anat. and’. Phys., ‘and 
Conserv. of Museum R.C.S. Eng. 
F.R.S. 


Curator of Museum and Lecturer on 
Physiology and Comparative Anatomy. 


STEWART, C. H. (1888). Witheridge, 
North Devon. 

STILES, H. T. (1851). Spalding} Line, 
MD. Sta And. >). b. 


STIEWELLA. *G.cKk J. (1886) 0 ae 
Southend Rd., Beckenham, Kent. 
M.B. Lond. 

Her 

STOCKS, F. (1863). 421, Wandsworth 

Road. 


Rare 

STOKER, G. (1830);' 14, Hertford "St,, 
Mayfair, and Dunloe Castle, Killar- 
hey ;comicerry. i RC. Pa Ae. 

SToKEs, W. (1856). Buckingham 
House,...§1;" Foster’ :Hille “Road, 
Bedford (retired). 

STOKES, W. (1888). 
Lydenburg, Transvaal. 


Pilgrims’ Rest, 
M.B. Lond. 


Stone, F. W. S. (1878). 50, Kemp- 
shott Rd., Streatham Common. 
EP. 
STONE, W. G. (1889). 93, Denmark 
eit! MLA, M.B., B2Ch.. “Oxon. 
P.RC.S. 


H.S., A.H.S. Clin. Asst. Ear and Elect. 
Depts. 


STRANGE, R. G. (1890). 
Avenue, Hampstead. 
H.S., A.H.S. Clin. Asst. Ear Dept. ; 

STRANGE, W. H. (1861). 2, Belsize 
Av., Hampstead, and 5, Grosvenor 
St. M.D., C.M. Aberd. 


STRIDE, J. (1861). Waratah, New- 
castle, New South Wales. 
STRONG, G. The Chase, 
Herefordsh. M.D. Edin. 
STUART, J. B. Mere Oaks, Standish, 

Wigan, ¥.R.C.S. Bdin. yee. 
STUART, T. E. (1882). 30, West 
Street, Harwich, Essex. 
STURDEE, F. H. (1891). 19, Highbury 
Place. 


2, Belsize 


Ross, 


SUGDEN, E. S. (1880). 77, Walton 
Vale, Aintree, Liverpool. M.D. 
Durh. 


SUELIVAN, EH, TH. C. (1830), 53, Bath 
Street, St. Helier, Jersey. 
SUMMERHAYES, H. (1860). Moorcroft, 
Parkstone, Dorset. B.A. Lond. 
1861. Matriculation Examination—Classics 
and Mathematics, President’s Prize ; 
Modern Languages, &c., Coll. Prize; 
Physics and Natural History, Coll. 
Prize ; 
The William Tite Scholarship. 
1862. 2nd Year Tite’s Scholarship. 
1863. 3rd Year Tite’s Scholarship ; 
Treasurer’s Gold Medal. 
H.S., R.A., Surg. Registrar. 
SUMMERHAYES, W. (1855). Brightling 
Mount, Burwash, Sussex. M.D. 
Durh. 


1856. Matriculation Examination—Modern 
Languages. Prize. 


SuTCLIFF, E. (1860), Gt. Torrington, 
Devon. M.D.,C.M. Aberd. Mem. 
Gen. Counc. Univ. Aberd. 

1861. 1st Year, 3rd Coll. Prize; 
1863. 3rd Year Student, 3rd Coll. Prize. 

SuTCLIFF, E. H. (1891). Gt. Torring- 
ton, Devon. M.B., B.S. Durh. 


SUTCLIFF, J. H. (1851). -Farfield 
House, Ripley, Surrey (retired). 
SUTCLIFFE, J. (1867). Ashbourne 
House, 625, Wandsworth Rd. 
1869. Prosector’s Prize. 
SUTCLIFFE, W. G. (1888). 50, Clifton 
Terrace, Cliftonville, Margate. 
Ww 1888-9. rst Year Student, 1st Coll. Prize. 
S 1889. 1st Year Student, 2nd Coll. Prize. 
w 1889-90. 2nd Year Student, 2nd Coll. 
Prize. 
w 1891-2. 4th Year Student, The Cheselden 
Medal. 


ES, AYES. 


3 
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SUTTER, R. RK... (1862): 
Stepney Sick Asylum, 
M.B., C.M. Aberd. 


Poplar and 
Bromley. 


SUTTON, Rev. F.. W. (1875)., -Cala, 
Cape Colony. 3 

SUTTON, H. M. (1878)... Bagdad) 
Turkey-in- Asia. 

SUTTON, S. W.. (1875). Quetta, 
Indias. .M.D., B.S. Lond. 
HP. AS ASHP RA: 

SuzUKI, S. (1886). Tokio, Japan. 


SWALE, H. (1875). 23, Upper Rich- 
mond Road, Putney. M.B. Lond. 
AP. Aas. 

SWALLow, A. J. (1885). 5, Mount 
Edgcumbe Gdns., Clapham Rise. 
MBB... Durh, 

Clin Asst. Skin Dept. 

SWALLow, J. D. (1859). Clifton 
Lodge, Clarence Rd., Clapham Park. 
M.D. St. And: 


SWEET, J. L. (1838). Tenbury, Wore. 


SWEETAPPLE, H. A. (1888). Adelaide, 
S. Australia... M.D., B.S: Durh. 


SWINDELLS, E. (1886). Torcross, 
S. Devon. 


SWINHOE, A. C. (1890). 
New Swindon, Wilts. 

SWINHOE, G. R. (1887). New Swindon, 
Wilts. 

Symons, R. Fox (1888). 
church Road, Streatham 
H.S., A.H.S 

TAKAKI, K. (1875). Tokio, Japan. 
F.R:C.S., Director - General of the 
Medical Department Imperial Japan- 
ese Navy, Surgeon to the Tokio 
General Hospital. 

w 1875-6. rst Year Student, 3rd Coll. Prize. 
s§ 1876. 2nd Coll. Prize. 
w 1876-7. 2nd Year Student, rst Coll. Prize. 
Ss 1877. 2nd Year Student, 3rd Coll. Prize. 
w 1877-8. 3rd Year Student, 2nd Coll. Prize. 
Ww 1878-9. 4th Year Student; 

The Cheselden Medal ; 

The Treasurer’s Gold Medal. 


HeS:, RoAy, ACEP 
TAKAYASU, M. (1890). Shichome, 


Osaka, Japan. 
w 1892-3. 2nd Year Student, The Musgrove 
Scholarship. 
s 1893. 2nd Year Student, 4 rst and and 
oll. Prizes. 
w 1893-4 3rd Year Student, end tenure of 
Musgrove Scholarship. 
TANNER, H. (1895). Hartington 
House, Devonshire Road, South 
Lambeth: HsRiC.S. 


TARZEWELL, J. (1843). Sturminster 
Newton, Blandford, Dorset. (retired). 
TATE, W. W. H. 57, Queen Anne St., 
Cavendish Square. M.D. Lond., 
M/R/C.PY Asst, Obst, Phys, : 
Obst. Tutor and Registrar St. Thos. Hosp. ' 


Park House, 


34, Christ 


TaTuHaM, E. (1873). 

Taytor, D. (1878). Hyla Kandy, 
Cachar, Bengal. M.D., R.U.I. 

TAYLOR, F. P. (1865). St. John, New 
Brunswick, Canada. 

TAYiOR, G. Ee O. (1891). 
H.S., A.H.S., Clin. Asst: Skin Dept. 

TAYLOR, S. (1869). 16, Seymour St., 
Portman Square. M.D.,C.M. Aberd., 
M.R.C.P. Assistant Physician West 
London Hospital. 
Demonstrator of Anatomy. 


TAYLOR, S.J. (4874): 44, Prince: of 


Wales Road, Norwich. M.B.,C.M. 
Edin. 
w 1875-6. 2nd Year Student, The Musgrove 


Scholarship. 
w 1876-7. 3rd Year Student, 2nd Year Mus- 
grove Scholarship, and rst Coll. 


Prize. 
w 1877-8. The Mead Medal ; 
The Treasurer's Gold Medal. 


TEALE, M. A. (1889). 38, Cookridge 


Street, Leeds. 
1894. Solly Medal and Prize. 


TrExps, W. S. (1883). Charlcombe, 
Boscombe Hill, Bournemouth. M.A., 


M..D.Cantab., D3P. A. 
Clin. Asst. Throat Dept. 


Tesss, LV: (5887). 
Hants. 

TERRY, J. (1884). The Hall, Daventry, 
Northants. 

Tuomas, D. E. (1873).  Eastfields, 
Chepstow Road, Newport, Mon. 
Tuomas, J. T. (1882). Penvean, Cam- 

borne, Cornwall. 


Christchurch, 


Tuomas, J. W. (1876). The Wern, 
Neath, Glamorg. 

Tuomas, P. C. (1884). Cape Town. 

THomas, R. W. (1367). Temple 


House, Rye Lane, Peckham. 


THompson, C. H. (1879). Jun. Con- 
stitutional Club, Piccadilly. M.A, 
iM. D...Dubs, Mon. CP .-D PoE, 


THOMPSON, F. H. (1868). Cleobury 
Mortimer, Salop. 

1870. Prosector’s Prize. 

THOMPSON, G. W. (1890). 6, West 
Street, Scarborough. B.A., M.B., 
B.C. Cantab. 

FP. EES: 
THOMSON, G. J.C. (1573). fh1y sin- 


clair Road, West Kensington Park. 
M.D. Durh. 

THORMAN, W. H. (1891). Royal 
United Hosp., Bath. B.A. Cantab. 
Clin. Asst. Skin Dept. 

THORNELY, W. (1891). 60, Herne 
Full; BA... M.B.,.B.C. Cantab. 
Clin. Asst. Throat Dept. 


brs 





THORNTON, A. C. (1885). 
Road, Castle Hill, Ealing. 


THORNTON, F. B. (1891). Osmaston 
Road, Derby. M.B., B.S. Lend. 
w 1894-5. 4th Year Student, The Mead 
. Medal. 


Talo) 2% 
Tuorp, A. E. (1889). 
Lane, Dulwich. 


THupicoum, J; LL. W. (1878). — 41, 
Pembroke Gdns., Kensington. M.D. 
Giessen, F.R.C.P. 

Lect. on Path. Chem. 

THURNAM, W. R. (1886). City and 
County Asylum, Fishponds, Bristol. 
M.B., BES. Durhk, 

THURNELL, H. L. (1889). 6, Wood- 
ville, Gravesend. M.A. Cantab. 


‘THURSTAN, Es P:. (1874). Perth, 
Western Australia. M.D. Cantab. 


THuRSTON, E. O. (1890). 27, Panton 
St., daymarket. M.B., B.S. Lond. 
F.R.C.S. Surgical Registrar. 

s 1892. 2nd Year Student, Half 1st and 2nd 
Coll. Prizes. 
w 1892-3. 3rd Year Student, Half 3rd Coll. 
Prize. 
w 1893-4. 4th Year Student, 
] 


11, Argyle 


449, Lordship 


Cheselden 


Medal. 
HS., AJH:S., Clin: Asst., Ear Dept. 
THWAITES, G. B. (1893). 


TimoTuy, P. V. (1848). 

1851. Practical Midwifery, Prize. 

Tims, H.W. M. (1889). 59, St. George’s 
Square, Pimlico. M.D.,C.M. Edin. 
Lect. on Biol. and Comp. Anat. 
Westm. Hosp. Med. Sch. 

TINtEY, Wa E. F..(30n)4  Thorserit, 
Whitby, Yorks» M.D., B.S. Durh, 
w 1891-2. 2nd Year Student, rst Coll. Prize. 
s 1892. 2nd Year Student, Half ist and 2nd 

Coll. Prizes. 
w 1892-3. 3rd Year Student, Half 3rd Coll. 
Prize. 
s 1893 3rd Year Student, 2nd Coll. Prize. 
Obstet. H.P. 


Topp, F. (1879). 21, Finsbury Circus. 
L.D:S., Dent: Surg. Roy. Free Hosp, 


Topp, H. J. MeC. (4372). . Stait Surg. 
R.N 


Touinr, N. P. F. (1885). 


TOLLER, 5. G."@S35). MoD.” Lond, 
M.R:G.P. Phys., and ‘Prof.of Clin, 
Med. at Kasr-el-Aini Hospital, Cairo. 
w 1885-6. rst Year Student, 2nd Entrance 

Science Scholarship. 
s 1886. rst Year Student, rst Coll. Prize. 
w 1886-7. 2nd Year Student, Half rst and 
end Coll. Prizes. 
w 1887-8. 3rd Year Student, 2nd Coll. Prize. 
w 1888-9. 4th Year Student, The Mead 
Medal 


Asst. Phys.; Med. Regist., Demonst. of 
Pract. Med., Res. Asst. Phys. 

Eee. Ess, A. Hes., Jun. and Sen. Ophth:. 
H.S., Clin. Asst. Throat and Ear Depts. 


TOMBLESON, J. B. (1895).. Overtown 
House, Spring Grove, Middlesex. 
B.A, M.B., B.Ch. Oxon. 

Obst, HP: 


Tompsett, R. H. (1884). 
worth Road. 


Tomson, W. B. (1879). Park Street 
West, Luton, Beds. M.D. Durh. 


Ww 1879-80. 1st Year Student, 2nd Coll. Prize. 

s 1880. rst Year Student, 2nd Coll. Prize. 

w 1880-1. 2nd Year Student, The Musgrove 
Scholarship, Prosector’s Prize. 

w 1881-2. 3rd Year Student, 2nd Coll Prize; 
and Tenure of Musgrove Schol- 
arship. 

s 1882. 2nd Coll. Prize. 

w 1882-3. Treasurer’s Gold Medal. 

PNG ia ly 


TONKING, J. H. (1882). “Chapel St., 
Camborne, Cornwall. M.B. Lond. 
w 1884-5. 3rd Year Student, Half 2nd and 

3rd Coll. Prizes. 
w 1885-6. 4th Year Student, The Cheselden 
Medal. 


H.S., A.H.S., Clin. Asst. Ear Dept. 
Toomss, H. G. (1889). 24, Marloes 
Road, Kensington. 
Ophth. H.S., Clin. Asst. Skin and Throat 
Depts. 
HOPPING, - Je-- (P.-(1870).. -/ Clarence 
House, Teddington, Middlx. M.B., 
CM: Glaser, DiPait, 


ToTsuKA, K. (£881)) “Tekio, Japaxy 
Deputy Inspector General of Hos- 
pitals, Imperial Japanese Navy. 
POR. Cs. 


s 1882. rst Year Student, 2nd Coll. Prize. 

w 1882-3. 2nd YearStudent, Half Musgrove 
Scholarship and rst Coll. Prize 
combined. 

w 1883-4. 3rd Year Student, 2nd Tenure of 
Half Musgrove Scholarship, 
with 3rd Coll. Prize. 


304, Wal- 


Ast: 

TOWNSEND, H. W. W. (1893). B.A. 
Cantab. Surg. R.N. 

TOWNSEND, M. (1865). 24, Upper 
Phillimore Place, Kensington. 

TREADWELL, O. F. N. (1878). Med. 


Off. H.M. Conv. Prison, Portland. 


TREDINNICK, E. (1871). Penlu House, 
Craven Arms, Salop. 


TREVES, E. (1866). 
Hove, Brighton. 


Trevis, W, K. (1862). 31, Dalby 
Square, Margate. .F.R.C.S. 
1863. Modern Languages and Modern His- 
tory, Coll. Prize. 
1865. 3rd Year Student, 2nd Coll. Prize 
Prosector's Prize. 


3,. The: Drive, 


H.S 
TREVITHICK, FE. (G. (1636). (24, 
Promenade, Cheltenham.  M.A., 


M.D. BY C.Cantalb. 


, 
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Trevor, H. O. (1877). Surg.-Maj. 
Army. 

Trise, “As .G.-CrS88, 
Rhondda Valley. 


TRUMAN, C. E. (1871). 23, Old Bur- 
lington Street. MoAS .* Canta: 
ED iss, Dent “Sarg. St.>= ros, 
Hosp., Surg. Dent. Hosp. Lond. 

Tukg, A. W. (1891). 
BS: Ait. 5. 

TURLE, A. (1870). 
Oxon. 


TURNER, F. C. 15, Finsbury Square. 
M,A.5- M.D..-Cantab: .3- ERs, 
Phys. and Demonstr. of Path. Anat. 
Lond. Hosp. 
Res. Asst. Phys. 


TURNER, Ja G, 4336) 
Street, Hanover Square. 
LDS: 


TURNER, R. (1852). Lewes, Sussex. 
Turner, 5. D. (1892). 
Obst Hie: 


Turney, H. G. (1884). 68, Portland - 


Treorchy, 


Chipping Norton, 


12;- George 
EVRA Sy, 


Place. .M.A., MOD. B.C Oxon: =¢ 
FRCP. UPR GS, sen, nyc 
Physn. to Blectricak -Dept.,; Joint 


Lecturer on Pathology and Forensic 
Medicine, Demonstrator of Morbid 
Anatomy. Teacher of Pract. Med., 
St. Thomas’s Hospital. 
w 1885-6. 2nd Year Student, 2nd Coll. Prize. 
s 1886. 2nd Year Student, 2nd Coll. Prize. 
w 1886-7. 3rd Year Student, 3rd Coll. Prize. 
S 1887. 3rd Year Student, rst Coll. Prize. 
w 1887-8. The Mead Medal. 
Res. Asst. Phys., H.S., H.P.,.Demon- 
strator of Morbid Histology. 
TYRRELL, AoC, (8302). “BAY, MEBs 
B.C. Cantab. 


Ophth. H.S. 

TYRRELL, W. (1872). 104, Cromwell 
Road, South Kensington. Sen. 
Aneesthetist St. Phos. Hosp... Tels: 


‘€ Tyrrell, London.” 
HP. A. Et. Be, ROA 


TYRRELL, W. (1850). Claremont, Gt. 
Malvern, and 122, Victoria Street, 


London. 
1853. Ophthalmic 
Prize. 
1854. Surgical Reports, President’s Prize. 
aS 


Essay, Mr. Dixon’s 


TYRRELL, W. GG. B. (8378). “Wlare- 
mont, Great Malvern. D.P.H. 


Umney, W. F. (1885). Heatherbell, 
15, Crystal Palace Park Road, 
Sydenham. M.D. Lond. 

w 1887-8. 2nd Year Student, rst Coll. Prize. 


H.P.| Jun: and’ Sen: "Obst. Ps) Clin: 
Asst. Skin Dept. 


Usuer, C. H. (1888). 3, Bon Accord 
Square, Aberdeen. B.A., M.B., B.C. 
Cantab. ; F.R.C.S. Edin. 

Ophth. H.S., Clin. Asst. Throat Dept. 

UsHER, T. S. (1855). Carlton House, 
Yeadon, Leeds. M.D. St. And. 


VALLANCEY, A: dE. de. (1381). 
Willoughby House, Ravenscroft 
Park. 


WARDY. 3). WesG852).5 72 and) 7A; 
Commercial Road, Portsmouth, and 
Portchester, Hants. 

1855. Practical Midwifery, Prize. 

VERDON, E. S. (1886). | Morocco. 
MA:; MB; ‘B.C. Cantab: 

VERDON, W. (1870). 47, Brixton Hill. 
M.D: Brox. 5 FIR: ©. 5. Eng: 

Med. Regist., H.S., Asst. Demonstr. of 
Anat. 

VickERs, K. B. J. (1887). Wellington, 

Salop. M.B. Lond. 


Vivian, G. E. (1876). Staindrop, 
Darlington, Durham. 
VIVIAN, J. He P. (4834). 12, West 


Kensington Mansions. 


VorEs, A, (1874). 49, Grange Park, 
Ealing. 

VULLIAMY, J. T. (1889). French 
Hospital, Shaftesbury Avenue. 


WADD, F. J. (1861). Prospect House, 
Richmond, Surrey. M.B., C.M. 
Aberd., Surg. H.S.H. the Duke of 
Teck, Surg. Richmond Hospital. 


IRs 
WaADD, H. R. (1887). Prospect House, 
Richmond, Surrey. 


WADES, J. W. B. Sydney, New South 
Wales. M.D., N.Y.; M.D. Aberd. 


Wants, D. R. (1880). 49, Sopori Bang 
Road, Parel, Bombay. 


WacsTAFFE, W. W. (1861). Purleigh, 
St. John’s Hill, Sevenoaks, Kent. 
B.A. Lond.;'F.R.C-S. 


1862, Matriculation Examination--Classics 

and Mathematics, President’s Prize. 

Physics and Natural History, Coll. 
Prize ; 

Modern Languages, &c., Coll. Prize ; 

rst Year Student, Treasurer’s Prize. 

1863. 2nd Year Student, rst Coll. Prize. 

1864. 3rd Year Student, rst Coll. Prize ; 

Physical Society’s 3rd Year’s Prize ; 
Cheselden Medal ; 
Treasurer’s Gold Medal. 

Sen. Asst. Surg., Lect. on Anat. and Res. 
Asst. Surg. St. Thos. Hosp., Mem. Board of 
Exam. R.C.S.E., Exam. in Arts Apoth. Hall, 
and Med. Insp. H.M. Privy Council. 


WAINWRIGHT, A. S. R. (1878). Pem- 
bury Lodge, Tottenham, Middlesex. 
WAINWRIGHT, W. L. (1886). Brix- 
worth, Northampton. M.B., B.S. 


Lond. 
H.S., A.H.S., Sen. and Jun. Obst. H.P. 
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WAITES, R. F. (1885). 
Rotherham. Lect. 
Rotherham Sch. of Sci. 

WAKEFIELD, M. J. (1884). 47, Christ- 
church Rd., Doncaster. M.B. Durh. 


WAKLEY, T., Jun. (1875). 5, Queen’s 
Gate. Joint Editor of The Lancet. 


WaALcorr, “RK. B. (1830). * Barbados, 
Weoelaodies. MID. Lond,,.F.RiCS: 


WALKER, A. W. H. (1886). Argyle 
House, Station Parade, Harrogate. 
MiD. Brir: 


WALKER, J. N. (1891). 


WALKER, R. F. (1883). The Lammas, 
Esher, Surrey. 


East Bank, 


on Hygiene 


WALKER, Robt. (1853). Budleigh- 
Salterton, Devon. M.D. St. And. 
WALKER, W. W. (1890). 33, West 


Gate, Peterborough. B.A.,. M.B 
B.C. Canta, 


WALLACE, A. -C. (1876). 1, ‘Grange: 
Terrace, The Grange, Guernsey. 


WALLACE, C. S. (1886). St. Thomas’s. 
Hospital. M.B.,B.S.Lond., F.R.C.S.,. 
Resident Asst. Surg. 

w 1887-8. 1st Year Student, Half 2nd Coll.. 
Prize. 

s 1888. rst Year Student, 2nd Coll. Prize. 

w 1888-9. 2nd Year Student, rst Coll. Prize.. 

w 1889-go. 3rd_ Year Student, end Coll. 


°9. 


Surgical eweeee, Hi S., A. on. Sense 
Jun. Obst. H.P., Clin. Asst. Ear Dept. 
WALLACE,. F. ‘Gii(1837).. 104, Earls: 

Court Road. MaAv, MBs. B.C: 
Cantab. 
Non.-Res. H.P. 
WATEACE, Ji. 
(retired). 
WALLACE, L. A.R. (1891). 24, Norfolk. 
Crescent, Flyde Park: B.A. MB, 


Oxon. 
H.S.,A.H.S., Clin. Asst, Ear-& Skin Depts.. 


WALLER, A. W. (1883). 31, 
Road, Stroud, Gloucester. 


WALLER, W. B. 
Road, Holloway. 


Carshalton, Surrey: 


London, 


Dib 
153, Seven Sisters. 


WALLFORD, W. Brome-Walton, 61, 
Appach Rd., Josephine Avenue,, 
Brixton Hill. 


WALTER, E. C. (1886). Market Place, 
Wallingford. 

WALTERS, F. R. (1875). 60, Welbeck 
Street, and Ferndale, Fairfield Road, 
Croydon. MSD), BIS. Word.: 
MIRC. P., F.RAC.S.ehys: Ne ond. 
Consump. Hosp. and City Disp. 
oMeN 0) Sane als ats 


Warp, F. H. (1862). 8, Lyndhurst 

Villas, The Park, Ealing. 
1863. 1st Year Graded, Treasur rs Prize. 
1864. 2nd Year Student, 1st Coll. Prize; 
Physical Society’s end Year’s Prize. 
1865. 3rd Year Student, rst Coll. Prize ; 
Physical Society’s 3rd Year’s Prize; 
Cheselden Medal ; 
Treasurer’s Gold Medal. 

WARD, W. F. (1882). Bawtry, Yorks. 

Warp, W. | I.) (1376)... Stanhope, 
Canada. M.D. ,C.M. Montreal. 

Ware, E. E. (1884). 143, Haverstock 
Hill. ae Wee B.S. Lond, 

H.S.,; 

WARE, a ‘S. (1889). Holly Bank, 
King’s Heath, Wore. B.A, MoBi, 
B.C Cantab. 

WARNER, A. (1891). 

WARREN, S. (1881). Kensington, 
Adelaide, S. Australia. 


WARRENER, R. (1850). | Morborne, 
Peterborough. M.A. Cantab. 

WATERS, F. W. (1888). 23, Alma 
Road, Sheerness-on-Sea. 

WarTERS, H. G. (1887). East Indian 
Ry. Co. 

WATERWORTH, E. A. (1865). 40, 
Quay St., Newport, He Wises! VES), 
Aberd. 

WATKINS-PITCHFORD, W. (1887). 
St. Jude’s Vicarage, St. George’s Rd, 
Southwark. M.B.Lond. F.R.C.S. 
H.P: 

Way, Bo Wr (1852) <Elnt “Grove, 
Southsea. 

Way, J. H. KF. (1886). 45, Faweett 
Road, Southsea. 

Way, J. P. (1860). Mile End Villa, 
Landport. 


R.A. 

Weary, G. E. (1884). 

WEBB, F. (1890). Nelson Place, New- 
castle-under-Lyme. 

WEBBER, W. W. (1876). Crewkerne, 
Somerset. 
w 1876-7. 1st Year Student, 3rd Coll. Prize. 

WEBSTER, E. (1883). 49, Ditchling 
Road, Brighton. 
Ww 1883- 4. 1st Year Student, rst Coll. Prize. 
s 1885. 2nd Year Student, Half 2nd Coll. 

Prize. 

WEBSTER, J. H. Churchdown, Chel- 

tenham. 


WessTER, M. H. (1858). Grafton, 
New South Wales. 


WEEKES, F. H. (1873). 16, Gillygate, 
York: «F.RC3s 


w 1873-4. 1st Year Student, 3rd Coll. Prize. 
s 1874. 3rd Coll. Prize. 

w 1874-5. 2nd Year Student, 2nd Coll. Prize. 
s 1875. 3rd Coll. Prize. 

w 1875-6. 3rd Year Student, 3rd Coll. Prize. 
H.S., R.A. 
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WELCH, C. H. (1859). 46, Upp. Rock 
Gdns., Brighton. F.R.C.S. Edin. 


WELCH, R. W. F. (1881). 61, Oxford 
Street, Southampton. 


WELCHMAN, E.. (1869). Heckington, 
Lincs. 

_#LP., HS. 

WELLBY, S. (1892). 


WerLLS, Ay. Ee (1677), —iCuckheid, 
Sussex. M.D. Lond. 
w 1877-8. 1st Year Student, 2nd Entrance 
Science Scholarship. 
HPA PLS, AS, RA, 
WELSFORD, G. F. (1880). Gotham 
House, Tiverton, -Devon. B.A., 
M.B. Cantab. 


Wasr, C.J. "G@870).°° Phe Grove, 
Fulbeck, Grantham. 


West, . R. H.2(187o).. 10, ‘Station 
Road, Taunton. M.A. Cantab. 


WESTON, G. H. (1882). Forest Lodge, 
Shirley, Hants. +” MOB; aD aw 5 
Cantab. 


WHATELY, S. H. (1886). Washington, 
Durham. 


WHEATON, °S.-W.. (1882): 76,208 he 
Chase, Clapham Common. “De 
Lond., M:R.C.P.,. DiPE5, Pay 
sician to the Royal Hospital for 
Children and Women. Med. Insp. 
Local Govt. Board. 

s 1885. 3rd Year Student, Half rst and 2nd - 


Coll. Prize. 
w 1885-6. 4th Year Student, The Mead 
Medal 


HPs eA Deoace of Physics. 


WHEELER, C. (1854). 96, Kennington 
Park Road. 


WHEELER, P. C. E. D’Erf. (1883). 
English Hospital, Jerusalem. M.D. 
Brax., R.C.S; Edin, 


WHEELER, M. (1892). 377, New 
North Road, Islington. 


‘WHELPTON, E. S. (1881). . Gonville 
House, Beckenham Rd., Beckenham. 
M.A. Cantab. 


WHERRY, G. E. (1869). Corpus Bldgs., 
Cambridge. MeAcg cn didas, WEE: 
Cantab; FRCS. Surg. Addenb. 
Hosp., Lect. on Surg. Univ. Camb. 


Asst. Demonst. of Anat. 








WHICHELLO, E. (1892). Great Evers- 
den, Cambridge. B.A., M.B., B.C. 
Cantab. 


WHICHELLO, H. (1888). The Mount, 
Tattenhall, Cheshire. 


Wuisnaw, R. R. (1883.) Larkstone, 
Birdhurst Road, South Croydon. 
BA. _ MAB, B.C. Cantab., 
Poe.C.o.., Surg. Croydon Hosp. 


WHISTLER, Rev. C. W, (1875). Stock- 
land Vicarage, Bridgwater, Somers. 


WuistTon, P. H. (1882). 
Army. D.P.H. 


WHITAKER, S. M. (1886). 


White, C. H. (1872). 4, East Circus 
St., Park Row, Nottingham. 

R. A. 

Wuitt, E. F. (1876). Westlands, 280, 
Upper Richmond Road, Putney. 
H.R.C:S. 

Anesthetist., H.P., H.S., A.H.S. 


WHITE, F. (1889). 


WHITE, M. (1888). 
Lewisham. 


Surg. Capt. 


3, Coninton Road, 


WHITEHEAD, E. T. (1886). Camper- 
down House: 118, Lavender Hill. 


w 1886-7. 1st Vear Sauda. 2nd Coll. Prize. 
s 1888. 2nd Year Student, Half 2nd Coll. 


Prize. 
WHITEHEAD, J. L. (1860). Belgrave 
House, Ventnor, Isle of Wight. 
M.D. St. And. ; NE RGC 2 Ps) ab, 


Cons. Phys. Isle of Wight Co. "Hosp. 
ES; 


WHITMARSH, R. P. H. (1889). 
Michael’s Place, Brighton. 


Feasts 


WHITTINGTON, R. (1894). 100, Hazell- 
ville Road, Hornsey Lane. B.A., 
M.B., B.Ch. Oxon. 

Clin. Asst. Skin Dept. 


WicxkuaM, G. H. (1885). Fleet, Hants. 
M.B., B.C. Cantab. 
H.P., Clin. Asst. Ear Dept. 


WicuaM, W. H. (1884). South Molton, 
North Devon. M.B. Durh. 


WIGHTMAN,H.T. (1888). 580, Ecclesall 
Rd., Sheffield. 


WIGLESWORTH, J. (1878). Med. Su- 
perint. Co. Asyl. Rainhill, Lane. 
VED. ‘Lond.:: -MoaR C.P., Lect. on 
Ment. Dis. Univ. Coll. Liverpool, 
Exam. in Ment. Dis. Victoria Univ. 


WILDE, L. (1883). Palace Chambers, 
Westminster. M.D. Durh.; M.R.C. P. 
Loud; D. P. He, Med: Off. Health 
Bedfordshire County Council. 
Physician Croydon Boro’ Hosp. 


WILEs, J. (1848). 


Dep. Surg.-Gen. 
Army (retired). 
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WILKINS, G. H. (1872). 
Road. M.D. Durh. 


WILKINSON, C. J. (1879). Leh House, 
Osborne Road, Windsor. 


134, Brixton 


WiuiAMs, A. H. (1869). Surg.-Lt.- 
Col. Bengal Army. M.B., CG.M, 
Aberd. 

WILLIAMS, A. W. (1891). 4, Lans- 
downe Road, Brighton. M.B., C.M. 
Edia., D.PAI: 

WiiiaMs, C. J. (1874). Brookside, 


Woodhall Spa, Linc. 
WitiiamMs, D. C. L. (1883).. 


Witiiams, F. N. (1879). 181, High 
Street, Brentford. 
WILLIAMS, G. C. W. (1884). Dun- 


staffnage,99, Wickham Rd., Brockley. 
WILLIAMS, G. F. C. (1874). 
WILLIAMS, H. (1867). Moor Park, 
Harrogate, Yorks. (not in practice). 
oe 


1868. 1st Year Student, 2nd Coll. Prize. 
ee end Year Student, 3rd Coll. Prize. 
eS: 


WILLIAMS, H. B. (1886). 
ishain High Road. 


WILLIAMS, J. (1857). Swinton, Man- 
chester. M.D. St. And. 


1859. Clinical Medicine, Prize. 
WILLIAMS, J. D. E. (1891). 


78, Lew- 
M.D. Brux. 


Wititans, Ib. Ly Biv G@sss), 8, York 
Street, Portman Square. M.B., 
C.M. Glasg. 
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